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Calmitol 


.for every type of pruritus, CALMITOL” is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 1!) oz., and 1-lb. 
jars of nonirritant, easy-spreading ointment. 
For severe itching, CALMITOL Liquid, 2-o0z. bottles. 
Write for samples. 
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FAST RELIEF with MIDOL 


Only MIDOL contains the exclusive 
anti-spasmodic, cinnamylephedrine 


EFFECTIVE analgesic and anti-spasmodic medication with mild 
stimulation forms an essential part of the successful sympto- 
matic management of dysmenorrhea. 


The time-tested Midol formula provides in convenient tablet 
form effective analgesics, a mild stimulant and the exclusiv 
anti-spasmodic, cinnamylephedrine, which relaxes uterine spasm 


without undesirable pressor effects. 


For free professional sample and booklet “What Women Want 
to Know”, address: Midol, Dept. V-80, Box 280, N. Y. 18, N.Y. 
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NASAL SPRAY 


At the first allergic sneeze, two inhalations from the WIZ Nasal Spray 2 
speedily to bring exceptional relief of symptoms. The first spray shrinks t 
turbinates and enables the patient to breathe through his nose again. T! 
second spray, a few minutes later, opens sinus ostia for essential ventilatic 
and drainage. Excessive rhinorrhea is reduced. WIZ is well tolerated and provid 
safe “inner space’’ without causing chemical harm to the respiratory tissu 


wIz is a balanced combination of three thoroughly evaluated compounds: 


®Weo-Synephrine® HCI, 0.5% to shrink nasal membranes and sinus ostia 2 
provide inner space 


@Phenfadil® HCI,0.1% to provide powerful topical antiallergic action and less 
rhinorrhea 


@ephiran® Ci,1:5000 (antibacterial wetting agent and preservative) to promé 
spread and penetration of the formula to less accessible nasal areas 


NIz is supplied in leakproof, pocket size, squeeze bottles of 20 cc. and in bottles of 30 
with dropper. 


QUICK SYMPTOMATIC RELIEF OF HAY FEVER wth 
OR PERENNIAL RHINITIS 
NTz, Neo-Synephrine (brand of phenylephrine), Thenfadil (brand of thenyldiamine) and LABORATOR'! 


Zephiran (brand of benzalkonium, as chloride, refined), trademarks reg. U.S. Pat. Off. New York 18, N 
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LECITHIN sc’ i 
Composition S 
RG Lecithin is a complex of soybean phosphatides 
or phospholipids, containing lecithin, cephalin and ] | 
inositol phosphatides.! — ) 
aes : 
Rich Dietary Source - 
RG Lecithin is a dietary source of choline. ..inositol : 
... phosphorus... polyunsaturated fatty acids —lino- i 
leic acid and linolenic acid.? eng 
Satety } 


RG Lecithin, made wholly from soybeans, is an en- 
tirely wholesome food component and has been so 
used for more than a generation, There are no 
harmful side effects. ? 


f 
— 


indications 

When your patient requires the nutrients supplied so \ 
liberally by RG Lecithin, it suggests itself as worthy J 
of trial. It has a cholesterol lowering effect, it is a 

natural emusifier!, and for many years it has been 

taken empirically for its tonic effect?. 


a 
| a 


Availability = 
RG Lecithin is supplied by your druggist 
in economical granular form. It is 
pleasant to take plain or mixed with 
juices or food. The usually prescribed 
daily dosage is 1 to 3 tablespoonfuls. 










For complete substantiating information 
write to Medical Consultant 





Central Soya Company, inc. « y~™ Ba - 
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CHEMURGY DIVISION 7 pw i I q 

1825 North Laramie Avenue Chicago 39, Illinois ~~ : 4 SD ¥ 
1. Wittcoff, H., The Phosphatides, American Chemical Society oo 7 a ia 
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Serum Cholesterol Reduction with Lecithin, Geriatrics, 13:12 ' ie s 
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Unsurpassed as a supplement to breast milk: 


—_ 






provides the desired nutritional benefits i 
with breast milk. ee ae 


iw tien dag contains \ 


Real economy — costs less than =. per ounce of formula, i 


When. complete bottle feeding is necessary, the liquid form elie 
same analysis) is recommended peyore the added simplicity. Baker's. 
Modified Milk has been scientif ormulated tc duplicate the end 
results of breast feeding. The Baker} a “ge vela : 
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Cuvity’ WET-PRUF 


..- THE ADHESIVE T 


And here’s how you save when you buy CURITY quality! 


When all the final costs spite sweating or washing. 


are in, Curity WET-PRUF 
provides the true economy. 

Made with proper, easy- 
to-tear body, this tape 
averts the waste of twist- 
ing and tangling. It is 
water and soil resistant. 
Holds fast, looks clean, de- 


WET-PRUF retains its 
freshness. You use the full 
length of tape. It unwinds 
smoothly, clear down to 
the core. See your Curity 
representative about the 
complete line of Curity 
adhesives. 


CURITY. .. the other word for quality 








ADHESIVES 

























THE KENDALL company 
BAUER & BLACK 


Division 








1. For non-narcotic 
pain relief... 
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3. ANACIN provides 
rapid analgesia — also 
eases tension—leaves 
patient relaxed. 


m/e RX F 
» DEAR 
% 
© done 
» “com 
» Su 
5 to h; 
every 
: exper 
i new 
i have 
WI 


f ‘ A ®; Fora better ‘total’ 
N t | N effect nN pain relief : ret 
- p. 


ANALGESIC TAGLETS 





WHITEHALL LABORATORIES, NEW YORK, N.Y 














i 


hate 





RISK CASES 

DEAR EDITOR: Re the controversy 
about private duty nurses and risk 
cases: 

|. I do not agree that a private 
duty nurse may refuse a Case sim- 
ply because there’s danger of con- 
tagion. 

2. I do agree that she should 
have protection under workmen’s 
compensation laws. 

3. I firmly believe (as we were 
taught in nursing school) that if a 
nurse contracts a disease, it’s usu- 
ally her own fault. In other words, 
she failed to carry out proper iso- 
lation technique. 


Fredrica Dunn, R.N. 
Delmar, N.Y. 


RX FOR THE TURNOVER 
DEAR EDITOR: Something should be 
done to keep staff nurses from 
“coming and going” all the time. 

Surely it doesn’t help the patient 
to have a different nurse nearly 
every night! And it’s a continuous 
expense to the hospital to teach 
new nurses the routine, only to 
have them leave. 

What’s the solution? Providing 
a retirement fund would surely 
help. I know several nurses who 





titers 


work in a hospital that has such a 
fund. They tell me they wouldn’t 
think of leaving until they’re ready 
to retire. 
Lillian Dunlap, R.N. 
East Moriches, N.Y. 


‘LIKE HENS’ 

DEAR EDITOR: All this talk about 
“our golden opportunity to become 
junior doctors” is absurd. 

I’ve nursed for thirty years and 
have never passed up a chance to 
learn a new technique as it came 
along—not because I want to be a 
“junior doctor” but because I want 
to be a better nurse. 

To illustrate: When we began to 
give I.V.s, some nurses objected. 
“We weren’t trained for that,” they 
said. “That’s the doctor’s job.” 
“But,” 
are now learning the technique. 
We'd better keep up with the 
times.” 


I replied, “student nurses 


In Europe, normal deliveries are 
commonly done by nurse-mid- 
wives. They don’t consider them- 
selves junior doctors. 

Many R.N.s who clamor for 
higher professional status are the 
ones who gripe loudest about ac- 
cepting new responsibilities. They 
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are their own worst enemies. They 
reach a plateau of knowledge and 
skill, then sit there like hens on 
their nests. They’re jealous, petty, 
narrow-minded, and ignorant. 
Let’s forget about being “junior 
doctors” and concentrate on being 
better nurses. 
R.N., New Mexico 


AN R.N.-M.D. SPEAKS 

DEAR EDITOR: As an R.N.-turned- 
M.D., I often think of the contrast 
between my experiences as a nurse 
and those as a doctor. 

My three years of nurses’ train- 
ing were interesting and exciting. 
Graduation proved to be an anti- 
climax. Thereafter I found it diffi- 
cult to keep up with new ideas 
and methods. Nurses’ professional 
journals weren't adequate. Contin- 
uous training for R.N.s wasn’t a 
part of our hospital’s program. 

When I became a doctor, all this 
changed. The completion of four 
years of intensive medical school 
work proved to be the beginning 





of an education that never ends. 

Now I wonder, why can’t we 
doctors do something to improve 
nursing education? Why can’t we 
do something to improve the status 
of nurses? 

These questions aren’t as far- 
fetched as they may seem. Why 
should it be the sole privilege of 
the National League for Nursing 
and/or the state boards of nurse 
examiners to decree the content 
of nursing school curricula? (What 
does a state's Attorney General 
know about the risks that are in- 
volved when a nurse starts an in- 
travenous infusion? ) 


Most nurses work for doctors \) 
and for hospitals. This means that : ) 
those in hospitals actually work for \) 
hospital administrators (though 










they may be under nursing direc- 
tors). Hence, 





administrators and 
doctors should be given a voice in 
the framing of nursing school cur- 
ricula. 

A closer association of doctors 


and nurses through our profession- 





NIVEA® Creme 





For dry, sensitive or irritated skin 


and superfatted BASIS® SOAP 
Trial supply on request 
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NIVEA® Skin Oil 


LABORATORIES, INC. 


SOUTH NORWALK CONN., U S.A 
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S... AMERICA'S NUMBER ONE UNIFORM SHOE... SIZES 3-12, AAAA-E, 8.95 to 12.95 














Complimentary pair of white shoelaces, folder showing all the smart Clinic styles, and list of 
Seiling them, write: 


CLINIC SHOEMAKERS e Dept. RN-8, 1221 Locust St., St. Louis 3, Mo. 
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al organizations would give more our registered nurses the fullest op- 
dignity to nurses. R.N.s are cap- portunities for intellectual devel- 
able of making far greater con- opment and personal expression. 
tributions than they’re now making _ If this were done, more high-qual- 
to the improvement of patient- ity candidates would soon be ap- 
care, the simplification of proced- plying to our nursing schools; 
ures, and the reduction of hospital after graduation, more of them 


cosis. would stay in nursing. 

But to do this, they must be Nathaniel Wooding, R.N., M.D. 
treated as mature men and wom- Halifax, Va. 
en—members of a team—who are ; 


REMOVING THE TAPE 
DEAR EDITOR: | appreciate both the ee 
humor and the clinical content of f 
your short feature “Removing the 
Patient From the Tape.” Let me 
add: 

Getting the tape off is easier if 
you prepare the patient for the 
tape by shaving the area or by | 
painting it with benzoin tincture. pe 
Then when you're ready for re- 
moval, apply a solvent to the ad- 
hesive. 


well grounded in the basic sciences 
and in technical training, and who 
have something important to say. 

To reorganize nurses toward this 
end wouldn't be difficult. We have 
our county medical associations 
with which nurse-components 
could become associated. Nurses 
would have access to more profes- 
sional journals. They would profit 
by reading articles that appear in 
“strictly medical” magazines. The 
journals of hospital administration 
could also be made available to 
mm. Evelyn Moore, R.N 

We doctors should awake to the aia a - 
challenges of today and help bring END 





If a spray-bomb dressing can be 
used, tape isn’t needed at all. 
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any RN’s keep Pepto-Bismol in their own 
edicine cabinet to have it on hand when 
eeded: to ‘‘calm'’ upset stomach, relieve gas 
pains, Nausea, g.i. irritation, common diarrhea. 
Pepto-Bismol protects intestinal mucosa with 
Oothing coating action. Safe for children and 
eriatric patients. 


PEPTO-BISMOL‘ A Product of Norwich Research 


tive redients: Bismuth Subsalicylate, Salo! and Zinc Phenolsulphonate in a de 
Ice ase. Contains no sugar. Note: Bismuth salts may darken stools temporarily 
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Foreign-Trained Internes, 
Residents Under Fire 

Are foreign-trained internes and 
residents professionally competent? 

Many of them aren’t, says Look 
magazine. A recent article by Look 
Staff Writer Jack Star asserts that 

“ Three-fourths of all foreign- 
trained house physicians are grad- 
uates of schools that are not listed 
by the A.M.A. 

“In many of these schools, med- 
ical students use out-of-date text- 
books and get very little clinical in- 
struction. Among those who come 
to the U.S., some have never laid 
a hand on a patient or listened to a 
heart murmur, according to Dr. 
John M. Weir of the Rockefeller 
Foundation. 

“In 1958 and 1959, nearly 6,- 
000 foreign-trained candidates took 
qualifying exams. More than half 
failed to pass. But because U.S. 
hospitals are desperate for house 
physicians, 1,400 who didn’t quite 
make a passing grade were given 
temporary certification. Last spring 
at least 1,000 of this group were 
reportedly working in U.S. hospi- 
tals. 

* Foreign-trained “M.D.s” have 
aciually included dentists, pharma- 


NEWS 


cists, lab technicians—and even a 
few untrained herb doctors. They 
successfully masqueraded as M.D.s 
for a time, largely because foreign 
records are “difficult to translate 
and evaluate,” according to the 
Educational Council for Foreign 
Medical Graduates. 


Air Embolism Cited as 
Transfusion Hazard 

When air is pumped into a bottle 
of blood to speed the infusion rate, 
the danger of pulmonary air embo- 
lism is always present. And the 
danger is greater if the patient is 
elderly or debilitated. 

This reminder comes from a 
University of Utah study team in 
a report to the American Medical 
Association. The report cites four 
recent cases, three of them fatal. 
In each, the attention of the person 
in charge was diverted and the bot- 
tle became empty. Air then entered 
the patient’s veins, causing cardiac 
arrest. 

The report recommends: In 
such an emergency, place the pa- 
tient with his head lowered and his 
right side up (to keep air away 
from his pulmonic valve). 

As to prevention: The safest and 
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most practical way to get rapid 
transfusion is to use plastic blood 
bags instead of bottles, says the 
| study team. It urges all U.S. blood 
banks to do this. 


Pre-Op Prepping Said to 
Spread Cancer Cells 

Any manipulation of a malignant 
tumor—even skin prepping for 
breast surgery—can cause a “show- 
er of cancer cells” to enter the 
blood stream, University of Illinois 
researchers say. 

In a report to the American 
Medical Association, they urge 
minimal manipulation of tumors 
during physical examination, diag- 





nostic work-up, pre-op prepping 
and operative procedures. 

The group also reports that the 
liver may have the power to de- 
stroy circulating cancer cells from 
gastrointestinal lesions, thus keep- 
ing the patient “curable.” If for 
some reason the liver loses that 
power, the patient’s curability be- 












comes questionable, they say. 


Give 3-Year Graduates 
Academic Status? 

Would more girls be attracted to 
nursing if accredited hospital 
schools were authorized to grant 
an associate degree in nursing in- 
stead of a diploma? More 





even 
“ladies” 
like 
cherry-flavored 
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LIQUID MULTIVITAMINS 


SYRUP —12 fl. oz. push-button can. Each 5 cc. 
teaspoonful contains: Vitamin A (Palmitate) 3,000 
U.S.P. Units * Vitamin D 800 U.S.P. Units ¢ Thia- 
mine HCI (B,) 1.5 mg. © Riboflavin (B,) 1.5 mg. « 
Pyridoxine HCI (B,) 1 mg. ¢ Ascorbic Acid (C) 40 
mg. © Vitamin B,, 3 mcgm. ¢ Niacinamide 10 mg. 
¢ Pantothenic Acid (as Panthenol) 1 mg. © Methyl- 
paraben 0.08% ¢ Propyliparaben 0.02%. Also 
available in concentrated form: 

PEDIATRIC DROPS — 50 cc. bottle. 


LEDERLE LABORATORIES, a Division of a> 
AMERICAN CYANAMID COMPANY, Pear! River, N.Y. 
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White’s A 
Vitamin | 


Ointment 
takes the burn out of sunburn! 


Available in 1% oz. and 4 oz. tubes; also in 7 /b. jars 


Instant Relief +» Rapid Healing 


White Laboratoriés, Inc, \Gmiworth, few Jsercey | waz | 
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EASIER... 
NEATER 
DIAPER 
CHANGING! 





It’s all so simple! You place one 
Dennison Diaper Liner inside any 
cloth diaper. When baby needs 
changing, you lift out the Liner 
and flush it away. The cloth diaper, 
guarded against stubborn staining, 
is ready for washing without soak- 
ing or scraping. Remember, too, 
Dennison Flush-Away Diaper Lin- 
ers are silky-smooth, soothingly 
soft, lint free and specially treated 
to help prevent diaper rash. 

Try them and see. 


For free samples write: 
a 


Dept. H-278, FRAMINGHAM, MASSACHUSETTS 
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Yes, says the Hospital Associa- 
tion of New York State. It has ask- 
ed the State Board of Regents to 
grant such authority. 

The association points out that 
the number of high school gradu- 
ates has increased materially in the 
past ten years. But nursing school 
enrollment has remained almost 
stationary. Hence, “something rad- 
ical” must be done. 

An associate degree for the hos- 
pital school graduate is justified 
educationally, says the association, 
for these reasons: 

1. Two-year colleges grant such 
a degree. 

2. The course content of the 
hospital school is equivalent to at 
least two years of college work. 

3. The student in a_ hospital 
school receives possibly four times 
as much supervised instruction as 
does the student in a two-year col- 
lege. 

In spite of these facts, says the 
association, a movement is under 
way in New York State to “grant 
only a year of [academic] credit 
for the three-year hospital school 
program” to girls who go on to 
study for a college degree. (At 
present, two years of academic 
credit are usually allowed. ) 

Granting an associate degree 
would help head off this trend, the 
association believes. And by en- 
couraging girls who want a degree 
to enroll first in a hospital school. 
it would increase the number ol 
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Helps prevent vitamin-mineral deficiencies by providing comprehensive nutritional 
supple mentation. Just one capsule daily supplies therapeutic doses of 9 important 
‘adu- Bvitamins plus significant quantities of 11 essential minerals and trace elements. 
n the 


that 


Each MYADEC Capsule contains: VITAMINS: Vitamin B.. crystalline —5 meg.; Vitamin B. | 

shoo! Hriboflavin) — 10 mg.; Vitamin B, (pyridoxine hydrochloride)—2 mg.; Vitamin B: mononitrate — 

most M2 ™S-: Nicotinamide (niacinamide)— 100 mg.; Vitamin C (ascorbic acid)— 150 mg.; Vitamin A 
25,000 units; Vitamin D— 1,000 units; Vitamin E (mixed tocophery] acetates) —5 [.U.; 

| Tad-M\NERALS (as inorganic salts): Iodine — 0.15 mg.; Manganese — 1.0 mg.; Cobalt — 0.1 mg.; 

Potassium —5.0 mg.; Molybdenum—0.2 mg.; Iron—15.0 mg.; Copper—1.0 mg.; Zinc—1.5 mg.; 


iin. Magnesium—6.0 mg.; Calcium—105.0 mg.; Phosphorus—80.0 mg. Bottles of 30, 100, 250, and 1,000. 
tified PARKE, DAVIS & COMPANY: DETROIT 32. MICHIGAN :1P: | 
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D’armigene knows the 
Public Health Nurse 
should walk around 
like a Fashion but... 


® you work with 

your arms as well as 
your head and heart 

... the *D’armigene 
Patented Action Sleeve 
allows you unhampered 
freedom of movement. 


e you want to look 
fresh as a flower but 
not work at it overtime 
... these dacron and 
cotton uniforms 

wash like your hands 
and practically iron 
themselves on the hanger. 


Navy dress as shown $16.95 
Pillbox with identity tab $3.50 
Please write for brochure. 


{ 
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General Office: Lindenhurst, Long Island 
Showroom: 200 West 57 Street, N.Y.C. 








FAST-SAFE-SIMPLE 


Instantly adjustable base passes patient through 
24” doors or opens around 34” chair. Smooth, 
effortless lifting and lowering. Widely used for 
cor travel. Full particulars on request. 


TED HOYER and COMPANY, Inc. 
Dept. RN, 2222 Minnesota St., Oshkosh, Wis. 
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NEWS 


nurses. Why? For these reasons 
says the association: 

€ Of the girls who enroll in col- 
legiate nursing scnools, two-thirds 
drop out before graduation. Of 
those who enroil in_ hospital! 
schools, only a third drop out. 

{ Of those who graduate from 
collegiate schools, the majority 
never enter nursing. Of those who 
graduate from hospital schools, the 
majority do enter nursing. 

The association’s proposal is 
said to have the support of the 


state medical society. 


Study Shows Range of 
Private Duty Fees 

In forty-four states where organ- 
ized nursing has set up fee sched- 
ules for private duty, the basic 
eight-hour rate ranges from $12 t 
$20. 

Arkansas, Maine, and Virginia 
have the lowest rate; California 
the highest. Georgia, with a $10- 
$15 range, overlaps the low. New 
York, with an $18-$20 range 
touches the high. 

These figures are shown in a new 
nation-wide survey, said to be the 
first of its kind conducted by the 
American Nurses’ Association 
Other findings: 

€ In. sixteen states, the basic fee 
is $16 (the national median) 
Twelve states have a higher fee 
sixteen, a lower. Six have no stand- 
ard fee. 

The hourly rate for overtime 
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News 


after eight hours ranges from 
$1.50 in Arkansas to $3.75 in Cali- 
fornia. 

In some states, says the A.N.A., 
district associations may set fees 
that are higher than the state asso- 
ciation’s minimum. In other states, 
the minimum fee is uniform. 


capsules 


Paralytic polio now strikes most 
often among |- to 2-year-olds and 
among low-income groups in con- 
gested city areas, according to the 
Public Health Service. (As the po- 


P.H.S. reported that the incidence 
was showing a downtrend for the 
first time since 1957.)... 


Practical nurses are advised by the 
director of a state hospital associa- 
tion to quit complaining (as some 
do) that bedpan-carrying and sim- 
ilar “lowly functions” should be 
done by aides. “This kind of think- 
ing,” he says, can lead them to 
“talk themselves right out of the 
nursing picture.” 

Ever hear of a tranquilizer gun? 
It shoots sedatives into hard-to- 
handle animals. Now the inventor 
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squads can shoot pain-killers into 
hard-to-reach accident victims (an 
injured mountain climber, for ex- 
ample)... 


Some hospitals are abusing a State 
Department program aimed at giv- 
ing foreign nurses clinical training 
in the U.S., contends the A.N.A. 
It charges that nurses are lured 
here by misleading ads that prom- 
ise educational experience, then 
they’re used to fill staff vacancies 
at substandard pay... 


The death rate from uterine can- 
cer, down about 42 per cent since 
1940, will continue to drop by 


about 3 per cent a year in the fore- 
seeable future, predicts the Amer- 
ican Cancer Society. It gives much 
of the credit for the decrease to 
the use of cytologic testing . 


A portable oxygen-producing unit 
now on the market eliminates cyl- 
inders by extracting pure, filtered 
O. from room atmosphere ... 


A new liquid concentrate (Contro- 
lyte) shows promise as a formula 
diet for patients who can't stick to 
a low-salt regimen, says a report to 
the A.M.A. It’s said to be 98 to 99 
per cent mineral-free as compared 
to a normal diet. END 











IT’S EASY TO SEE WHY POUR BOTTLES 
CUT DOWN ON MATERIAL, LABOR 
AND OVERHEAD COSTS. . 
SIMPLE -JUST OPEN AND POUR. 
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AND DON'T FORGET THE MOST 
IMPORTANT ADVANTAGE... 


CONTROL AND SAFETY 
FACTORS ARE CONSTANT. 
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Demethylchlortetracycline Lederle 
urinary 
tract 


activity 


In vitro tests proved DECLOMYCIN Demethy] 





chlortetracycline highly effective against many 


strains of Gram-negative bacteria commonly found 


genitourinary infection, susceptibility studieg 


| in urogenital infections.’ In treating 75 patients wit} 
showed DECLOMYCIN Demethylchlortetracycling 


more effective than tetracycline in 60 per cent 0 
the cases. There was no case in which susceptibility 
was greater to tetracycline than to demethylchlor 


tetracycline.’ In 23 patients treated with DECLOf 


MYCIN for various types of urinary tract infections 


the immediate therapeutic effect, clinically and bag 


teriologically, was good.” 


a 
) D 


1. Vineyard, J. P.; Hogan, J., and Sanford, tions. In: Antibiotics Annual 1959-1% 
J. P.: Clinical and Laboratory Evaluation of \ New York, Antibiotica Inc. 1960, p. 4 
Demethyichlortetracycline. In: Antibiotics 428. 3. Rechniewski, C.; Garcia, A. E. 2 
Annual 1959-1960, New York, Antibiotica = Loizaga, A. J. A.: Preliminary Report on! 
Inc. 1960, p. 401-408. 2. Roberts, M. S.:; Use of Demethylchlortetracycline in Int 
Seneca, H. and Lattimer, J. K.: Demethyl- i, ; tions of the Urinary Tract. Antibiotic Mam 
chlortetracycline in Genitourinary Infec- NS & Clin. Ther. 7:235 (April) 1960. 
CAPSULES, 150 mg.—PEDIATRIC DROPS, 60 mg. /cc.—new cherry-flavored SYRUP, 75 mg./S cc. tsp. 

FULL ACTIVITY...LESS ANTIBIOI SUSTAINED-PEAK CONTROL 


PRECAUTIONS: The use of antibiotics occasionally may result in overgrowth of nonsusceptible organisms. Constant observation of the patient is esse" 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York @& , 
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literature and samples 


PROTEIN DINNER DATA: Beech-Nut 
Baby Foods have developed multi- 
source Protein Dinners which combine 
in one baby food the three basic sources 
of animal protein—meat, egg yolk, 
and milk. They are packaged in three 
varieties—Beef, Lamb and Chicken. An 
attractive color brochure supplies back- 
ground data with research reports ana- 
lyzing nutritive values and assay re 
ports of protein efhiciency and calorie 
distribution. Beech-Nut Baby Foods. 

H-1 


NEW ABILITY TO HEAR: People who 
discover their hearing ability impaired 
are frightened, troubled, tense. A book- 
let, “Target Hearing,” brings assur- 
ance and tells the story of the Otarion 


Listener, an eyeglass hearing aid. 


Otarion Listener Corporation. H-2 
DETERGENT DOUCHE: | Trichotine 


contains sodium lauryl sulphate to pro- 
vide anti-bacterial, anti-pruritic and 
analgesic activity. Trichotine is indi- 
cated for feminine hygiene as well as 
for specific leukorrhea. Samples and 
literature are offered. Fesler Company. 


ne. H-3 


**CIRCLE DESIRED ITEMS, CLIP 


OS Senco ngel SERVICE DEPT. 
ORADELL, NEW JERSEY 


IDENTIFICATION MARKING: A bro- 
chure describes several types of mark- 
ing machines for identification of hos- 
pital linens and clothing. Legible mark- 
ing prevents hospital property from be- 
coming misplaced or lost. National 


Marking Machine Co. H-4 


DIET AND STYLE: Here’s a_ booklet 
which combines the details of a seven- 
day figure-restoring diet with illustra- 
tions, and descriptions of new girdle 
styles. Real-Form Girdle Co. H-5 


DIAPER RASH: A booklet provides il- 
lustrations and clinical data about 
Methakote, a pediatric creme for dia- 
per rash, cradle cap, intertrigo, chafing, 
and other common dermatologic condi- 
tions. Borden’s Pharmaceutical Div. 


H-6 


FOOD IN DISASTER PREPAREDNESS: 
What about the control and care of 
foods in such disasters as flood, fire, or 
atomic attack? The things nurses 
should know have been brought to- 
vether in a folder which bears the 
above title, and which was published 
asa public service by Evaporated Milk 
Association. H-7 
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SUPPOSITORIES 


with cod liver oil 





for 


hemorrhoids 


@ pregnancy 





commmmmgrrammmmere sgeccnecmranss 


a suppository, such as Desitin, reduces straining at the 
stool by lubricating the anal canal.? 





conservative treatment is indicated? for mild to | 
moderate symptoms of simple hemorrhoids, fissures, | 
cryptitis, pruritus ani...in pregnant and other patients. 





DESITIN SUPPOSITORIES lubricate, soothe, protect, ease 
pain, itching...and aid healing (with Norwegian cod liver 
oil, rich in vitamins A and D and unsaturated fatty acids). 





Free from drugs which might mask serious rectal disease. ; 

Write for samples and literature!-3 i G 

DESITIN CHEMICAL COMPANY b. 
Stribut 


812 Branch Ave., Providence 4, R. 1. 
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Thermotic® 


Drainage Pump 
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Gomco No. 765-A 





DESIGNED FOR THE 
CONVENIENCE 





All Gomco equipment provides 
unfailing dependability, plus built- 
in convenience of operation. An 
example is the Gomco No. 765-A 
Thermotic® Drainage Pump per- 
forming gastric lavage. This stand- 
mounted unit is easily set up, and 
entirely automatic. Quiet, gentle, 
intermittent action delivers un- 
varying suction for all mild drain- 
age. Positive-action pump assures 
continuous operation without at- 
tention. Settings are provided for 
90 mm.or 120 mm.of mercury. The 
Gomco Aerovent® valve provides 
automatic overflow protection. 


Why not arrange for a demonstra- 
tion today? 


GOMCO SURGICAL MANUFACTURING CORP. 
832-H E. Ferry Street, Buffalo 11, N. Y. 


istributed Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 
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THE REPEAT INSULT PATCH TEST HELPS KEEP IVORY Aj 
WELL-TOLERATED SOAP! The test you see here is just one of many 


conducted by Procter & Gamble’s Skin Research Laboratories to hel; 


me 
aime, 


make certain that Ivory is well tolerated by normal and delicate skin. Mor 
than 230 tests guard Ivory’s remarkably consistent purity and mildness 
More doctors advise Ivory, more babies are cared for with *>==s"s 
Ivory, more hospitals choose Ivory than any other soap. | IVORY 
9944/100% pure®. . . it floats Ler | 


tat @ 
I 








Patches moistened with solutions of non-irritating concentrations are applied to skin for 24 ho 
3 times weekly for 3 weeks. 14 days after the final application, a cha 
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About Rabies 


BY EDITH S. OSHIN 


— Andy’s face is furrowed 
with worry. He has just 
come for you “on the double” 
because his little sister was bitten 
by a dog. As the two of you hurry 
across the lawn toward the grow- 
ing cluster of neighbors, he asks 
nervously, “Will she get hide-’n- 
phobia?” 

His pronunciation isn’t any 
more wrong than some of the re- 
marks you hear from adults in 
the group. 

“It’s these hot dog days that 


caused it,” says one of the by- 
standers. “I dread them.” 

Another proclaims: “Now 
they ll just have to kill the dog 
and test it.” 

You overhear a third whisper- 
ing to aneighbor: “I feel so sorry 
for the mother. There just isn’t 
any cure for rabies.” 

Just what are the facts about 
rabies? 

First, of course, it’s true that 
there isn’t any cure for rabies 
after the symptoms have de- 
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WHAT YOU NEED TO KNOW ABOUT RABIES 


veloped in a person or in an ani- 
mal. But rabies is preventable 
through inoculation in both hu- 
man beings and animals. By 
knowing a few finger-tip facts, 
you can do a great deal to help 
prevent rabies—both on the spot, 
as in the case of that little bite 
victim, and, more important, in 
your community’s rabies-control 
program. 


What Action to Take 


For instance, if the dog in the 
preceding incident had been rab- 
id, you could have eliminated 
most, if not all, the rabies virus 
by thoroughly cleansing the girl’s 
wound at once. Rabies virus in 
an animal’s saliva loses strength 
when exposed to light, heat, and 
drying. 

Of course, you'll call a doctor 
immediately. If there’s even the 
smallest break in the skin, the lo- 
cal health authorities must be no- 
tified. Their job: to see that the 
animal is confined and observed 
for at least ten days. 

How do they tell if the animal 
is rabid? If it was infectious when 
it bit, it will show definite symp- 


toms within ten days. These maj mal 
be mild at first and could escapfg"!°" 
someone not trained to look fo ee 

mthe i 


them. . 

A dog, for instance, may bef 
come nervous, bite without rea 
son, want to roam. Its voice ma 
change, the lower jaw drog 
down; and it may show a wealf 
ness in its legs. Diagnosing rabie i 
is easier and more certain if thi 
disease is allowed to : 





run it® 
course in this way. So the anim 
should not be killed. If it is, the 
head must be saved for labora 
tory study. 

Does a doctor always wait ou 
those ten days before startin 
antirabies treatment? Usuall\ 
but not in every case. He base 
his decision on such factors 
the site and severity of th 
wound, the kind of animal, an 
the incidence of rabies in th 
area. These factors also influenc 
his choice of treatment. ; 


What the Doctor Will Do 


He usually starts immunizi 
tion measures at once if the an 
mal is known to be rabid, or 
the wound is severe and the ang 


gts 





THIS ARTICLE was prepared with the help of Ernest S. Tierkel, v.m.v., M.P.n., of the | 
Department of Health, Education, and Welfare, Communicable Disease Center, Atl 
Ga., and Clyde G. Culbertson, M.pv., Director, Biological Research Division, Eli Lilly 


Co., Indianapolis, Ind. 
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mal isn’t available for observa- short. So he begins daily inocu- 
tion or examination. If the _ lation early and continues it, un- 
wound is on the head or neck, less the animal is later proved to 
the incubation period is aptto be _ be nonrabid. More 








if tl 
m | BY VIVIAN L. LEGGE, R.N. 
nim 
. chee Don’t be afraid to give first aid to a lightning victim. 
abor: Despite what you may have heard, his body is not elec- 

i trically charged. 

; What first-aid measures does a victim need? And what 
wi e precautions can you take to protect yourself and others 
-—s from being struck by lightning? Authorities emphasize 
suall iia ; 
bast > For the lightning victim: 

LOrs | As a rule, he requires (1) resuscitation, (2) upward 
of th massage of the limbs to relieve muscle contraction. (3) 
al, an treatment for burns, and (4) added covering to prevent 
in t chill. 
fluenc > To lessen the danger from lightning: 
“ If you’re caught in an open area (such as a hilltop, 
; meadow, golf course, or beach) try to get to a ravine, 
1 Do : grove of trees, or automobile. If the storm is violent and 
_ you can’t find such protection, lie flat on the ground. 
nunize Reason: Lightning often strikes the tallest upright object. 
the an { Move away from an isolated tree or a shed; livestock; 
id, oF overhead wires, farm machinery, other metal objects. 
the an ‘ “ If you’re riding a horse or a bicycle, or boating or 
: swimming, seek proper shelter at once. 
of the UN ‘ Indoors, stay away from open windows, screen doors, 
or, Atl fireplaces, electrical fixtures, and grounded metal objects 
é Lilly such as water pipes and radiators. END 
i 
4 
e 
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WHAT YOU NEED TO KNOW ABOUT RABIES 


Now, what about “dog days”? 
Do dogs and other animals have 
rabies more often in the hot, 
muggy weather of summer? No, 
say authorities. The rabies virus 
doesn’t follow the climate or read 
the calendar. But more cases 
may occur during this period be- 
cause children out of school and 
vacationing campers are more 
apt to meet up with infected ani- 
mals. 


Animal Carriers 


Dogs are the most common 
carriers of the disease. Unfortu- 
nately, they aren’t the only ones. 
(“Unfortunately” because they 
are so much easier to control 
than wild animals.) In the past 
few years, wildlife vectors have 
caused 20 per cent of the human 
deaths from rabies. Currently, 
fox and skunk are the main wild- 
life villains. 

Insectivorous bats are the 
most recently discovered rabies 
carriers. More than 250 cases of 
bat rabies have been reported. 
Bats pose a serious problem be- 
cause (1) they’re not usually sav- 
age, and thus the victim is taken 
by surprise; (2) their bites are 
hard to identify; (3) the attack- 
ing bat usually can’t be captured 
for rabies testing or observation. 
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How effective are the organ- 
ized rabies-control programs car- 
ried on by state health depart- 
ments? Judge by these figures: In 
1946, the total of infected ani- 
mals was 10,872; in 1958,4,814. 
Human deaths from rabies drop- 
ped from twenty-two in 1946 to 
six in 1958. Canine cases went 
down 80 per cent, in spite of the 
fact that the dog population 
greatly increased during that 
time. 

At present, three areas of the 
U.S. are essentially free of rabies: 
the New England states, the up- 
per Rocky Mountain states, and 
the Pacific Northwest. Nine 
states contributed most of the 
cases in 1958 (the most recent 
year for which complete figures 
are available). They included 
Alabama, Indiana, 
Iowa, Kentucky, Minnesota, 
Texas, Virginia, and Wisconsin. 


Georgia, 


New Developments 

Finally, what is ahead in 
rabies treatment? These are the 
most recent developments: 

* A modified living-virus vac- 
cine for dogs which, experiments 
indicate, is good for three or 
more years; 

{ A duck-embryo vaccine for 

Continued on page 72 
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The 
Nurse’s 
Guide to | 





BY PATRICIA D. HORGAN, R.N. 


Most of the 20,000 Americans who die each year from 
asphyxiation could be saved, say safety experts, if everyone 
knew the few simple steps involved in rescue breathing. 

But many people don’t have an opportunity, or just don’t 
bother, to learn them. Still, everyone expects a nurse to know 
about rescue breathing—and to be able to do it with skill. 

You've probably heard that the expired-air method 
(mouth-to-mouth, mouth-to-nose) is now approved by the Red 
Cross, the American Society of Anesthesiologists, and other 
groups. Maybe you've tried it. But is your understanding and 
skill at a professional level? Do you, for example, know 

@ Why “used” air from a person’s lungs provides adequate 
oxygen for an asphyxiation victim? 

@ What dangers to avoid when resuscitating a child? 

@ How to resuscitate the drowning victim immediately— 
while he’s still in the water? 

Here, RN brings you detailed technical information. 

Four expired-air methods are covered, with illustrations, to 
help you understand the principles as well as the techniques. 





GUIDE TO RESCUE BREATHING 


WHY EXPIRED-AIR 
RESUSCITATION IS EFFECTIVE 


The objective of expired-air re- 
suscitation is to deliver oxygen 
via the blood to the brain of the 
asphyxiating person at once, thus 
relieving hypoxia and preventing 
death. 

To do this in an emergency in 
which pure oxygen and special 
equipment aren’t available, vari- 
ous methods for ventilating the 
victim’s lungs have been devised. 
For many years the manual 
push-pull methods were advocat- 
ed—for instance, the back-pres- 
sure arm-lift (Schafer) techni- 
que and the chest-pressure arm- 
lift (Holger-Nielson) technique. 

After a time, studies showed 
that these widely taught methods 
didn’t adequately ventilate the 
asphyxiation victim’s lungs. For 
one thing, the manual methods 
didn’t provide enough air for 
lung inflation and the victim’s 
oxygen need. For another, they 
tied up the rescuer’s hands so he 
couldn’t maintain a patent air- 
way in the victim. 

Researchers then took a fresh 
look at the age-old method of 
mouth-to-mouth resuscitation. 
And they found that direct infla- 
tion of a victim’s lungs with a res- 
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cuer’s exhaled air is the best 
emergency artificial respiration 
method available. Here are some 
of the reasons: 

The rescuer can (1) provide 
oxygen from his lungs at any 
time and place, on a moment's 
notice; (2) deliver a large vol- 
ume of air under sufficient pres- 
sure for adequate lung inflation; 
and (3) see, feel, hear, and re- 
spond to the victim’s response. 
Most important (4), the rescu- 
er’s hands are free to maintain a 
patent airway. 

But doesn’t the “‘used” air the 
rescuer breathes into the victim’s 
lungs have a lowered oxygen 
content? 

The air exhaled from deep in 
the average adult’s lungs does 
have a slightly lowered oxygen 
(O.) concentration—about 16 
per cent as compared with the 
normal concentration of 21 per 
cent in the atmospheric air. This 
exhaled air also contains a car- 
bon dioxide (CO.) concentra- 
tion of about 4 per cent. But 
these conditions don’t cause dif- 
ficulty because: 

€{ When the average adult in- 
spires, part of the air goes into 
the alveoli where gas exchange 
takes place. But some of it fills 
the tracheobronchial tree. This 
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} air in the tracheobronchial tree 
) has almost the same O, concen- 
) tration as that of atmospheric 


air. 
€ When the rescue breather 


; exhales, the well-oxygenated air 
' from his tracheobronchial tree 
) enters the victim’s lungs first, fol- 
} lowed by that from deep in the 


rescuer’s lungs. 

« The rescue breather doesn’t 
ventilate the victim’s lungs with 
an average volume of air (500 
cc.). He doubles the volume of 
his own intake and output. This 
hyperventilation tends to reduce 
the CO. concentration in his ex- 
haled air. The lowered CO. con- 
centration and the doubled vol- 
ume of the air he then gives the 
victim provide (1) an adequate 
supply of O, and (2) better re- 
moval of CO. than if the victim 
were conscious and breathing on 
his own. 

Of the several techniques now 
used for expired-air resuscita- 
tion, direct mouth-to-mouth and 
mouth-to-nose inflation are con- 
sidered best for emergency use 
decause they require no equip- 
ment. A review of these two 
methods follows, supplemented 
by information about two other 
methods in which simple equip- 
ment is used, 


HOW TO DO 
RESCUE BREATHING 


STEP 1: 

Recognize the victim 

The person whom you find un- 
conscious from any cause— 
drowning, electric shock, core- 
nary occlusion, drug-poisoning, 
carbon-monoxide inhalation, 
etc.—needs resuscitation wheth- 
er he’s breathing or not. Even if 
he is breathing, chances are his 
flaccid tongue will soon obstruct 
his airway. (And your efforts 
won't harm him.) If he isn’t 
breathing, it may well be that 
your efforts may save his life. 


STEP 2: 

Position the victim 

Don’t waste precious time in 
elaborate positioning. But do get 
the victim on his back ¢face-up 
position ). Then kneel beside him 
so that your face is directly over 
his head. 


STEP 3: 

Clear the mouth and throat 

If foreign material such as 
vomitus is visible, remove it by 
turning the victim’s head to one 
side and sweeping your fingers 
gently through his mouth and 
throat. Repeat as needed to keep 
the airway clear. More» 
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STEP 4: 
Open the airway 


Tilt the victim’s head back ful- 


ly by lifting under the necl 
with one hand while pushing 
back on the crown with the othe: 
This helps to displace the lowe 
jaw forward, thus holding the 
tongue out of the air passage. 

These photos and diagrams 
show the wrong and right ways 
to accomplish this vital step. In 
the “Wrong” photo and diagram 
note that the head looks as if it’s 
tilted but actually lies level. The 
tongue obstructs the airway. In- 
flation is impossible. In the 
“Right” photo and diagram, not 
that the head is fully tilted and 
the tongue is held away from the 
posterior pharyngeal wall. The 
airway is open 

Often, the simple act of full) 
tilting the head and thus opening 
the airway is enough to start the 
victim breathing. 


These four steps can be done 
in seconds. If you delay in orde 
to take the victim’s pulse, or | 
hunt for equipment, your resus- 
citation efforts may be too late 
But do delay long enough 
make sure there’s a patent all- 
way. Then you're ready for the 
lung inflation. 


GUIDE 
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CUE BREATHING 


FOR ADULTS: 


‘PRSTEP 5: 


Inflate through the nose 


ingffLean close to the victim, open 


your mouth wide, take a deep 
breath (see photo). Fill your 
Jungs to at least twice the depth 
of a normal inspiration. 

Next, seal your lips around the 
victim’s nose (light area in the 
diagram). As you do, press the 
victim’s lower jaw and lip up- 
ward to prevent air leakage. 


Che ( Don’t press on the victim’s 


throat.) Blow into the airway 
with enough force to overcome 
the resistance of his lungs. 

Continue to blow until you see 
the victim’s chest rise. 





OR: 
Inflate through the mouth 
Open your mouth wide, take a 
deep breath, seal your lips 
round the victim’s mouth (light 
ea in the diagram). Blow 
forcefully and watch for the 
chest to rise. If your efforts meet 
esistance, displace the lower 
aw upward with your right 
hand, thus holding the tongue 
pout of the airway. 

Note in the photo that the res- 
cuer seals off the victim’s nostrils 
lo prevent air leakage by pressing 
her cheek against them. More» 




















GUIDE 





STEP 6: 
Remove your mouth 


At the end of your expiration, 
take your mouth from the vic- 
tim’s nose or mouth and listen 
for the exhalation as his inflated 
lungs passively recoil. With the 
mouth-to-nose method, separate 
his lips with your fingers to assist 
exhalation (see photo). 

Now repeat the inflation-ex- 
halation cycle (Steps 5 and 6) 
with 1 smooth, even rhythm, 
from twelve to twenty times per 
minute until the victim begins to 
breathe on his own. 

Some authorities prefer 
mouth-to-nose resuscitation to 


40 RN - AUGUST 1960 


TO RESCUE BREATHING 


mouth-to-mouth. First, they say. 
the rescuer doesn’t waste pre- 
cious minutes trying to open : 
victim’s clenched mouth. Second 
they feel that there’s less chance 
of gastric distention in the victim 
(more about this later). 

Other authorities advise using 
mouth-to-mouth resuscitation 
first. They say that the airwa 
is more reliable. 

Whichever method you use 
you'll want to make sure that (1 
the airway is patent and remain 
so and that (2) you deliver ai 
least 1,000 cc. of air under pres 
sure at least twelve times a mir- 
ute. 


FOR | 
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FOR CHILDREN: 


STEP 5: 
Inflate through nose and mouth 


Open your mouth wide, take a 
normal inspiration, and immedi- 
ately seal your lips around the 
child’s nose and mouth (light 
area in the diagram). To avoid 
injuring the child’s lungs, inflate 
them with Jess air under less 
pressure than is used for adults. 
Blow in only enough air to raise 
the child’s chest. For an infant, 
blow in the air from your cheeks 
only in short puffs.* 

Next, remove your mouth and 
listen for the exhalation as the 
child’s lungs passively recoil 
(Step 6). 

Repeat this inflation-exhala- 
tion cycle at least twenty times 
per minute, with a smooth, even 
rhythm. 

As you inflate his lungs, press 
gently on the epigastrium to pre- 
vent distention of the child’s 
stomach. (In children, the un- 
derdeveloped abdominal mus- 
cles apparently permit air to en- 
ter the stomach easily.) Such 
distention can be serious, for it 
(1) may elevate the diaphragm 
and thus reduce lung volume; 
(2) may provoke the regurgita- 


< 


“Helping the Newborn to Breathe,” 
1960, RN. 





tion of stomach contents; and 
(3) could possibly interfere with 
the return of venous blood to the 
heart. More 
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PROBLEMS IN 
RESCUE BREATHING 


1. Opening the mouth 
If you find it difficult to open 
the victim’s mouth and keep it 
open, use the procedure pictured 
above: 

{ Grasp the angles of the low- 
er jaw beneath the ear lobes. 

€ Lift the lower jaw upward so 
that the lower teeth are higher 
than the upper teeth. Press down 
on the chin with your thumbs. 

When the victim’s mouth is 
open, put your thumb behind the 
lower teeth and pull upward. 
If the teeth are sharp, protect 
your thumb with any available 
piece of cloth. And take care that 
the victim’s mouth doesn’t snap 
shut while your thumb is in it! 
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2. Gastric distention in adults 
Such distention—though not as 
common as it is in children—can 
interfere with adequate lung ven- 
tilation. To help prevent it, avoid 
using excessively high pressures 
when inflating the lungs with the 
mouth-to-mouth technique; use 
the mouth-to-nose technique. 
Also make sure that the victim’s 
head is fully tilted and that his 
airway is open. 

As is the case with children, a 
bulging of the epigastrium may 
mean there’s air in the stomach. 
To remove the air, interrupt your 
breathing cycle and press gently 
on the epigastrium. 

Such action may cause regurg- 
itation. If it does, clear the mouth 
and throat of regurgitated matter 
before continuing the resuscita- 
tion. 


3. Circulatory depression 
Expired-air resuscitation makes 
use of intermittent positive pres- 
sure. Hence, there is a possibility 
this positive pressure may harm 
the victim by further impairing 
a depressed or unstable cardio- 
vascular system. 

You can minimize this danger 
by accurately timing your infla- 
tion-exhalation cycle. Allow one- 
third of the cycle for inflating the 
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victim’s lungs. (Stop when you 
see the chest rise.) Allow two- 
thirds for passive recoil of the in- 
flated lungs and for cardiovascu- 
lar compensation. 

After the first few inflations, 
you'll find it easy to judge your 
timing. You'll note that you're 


} giving just the amount of air 


needed and that you’re allowing 
pressure to fall off at the end of 
the inflation. 


4, Dizziness 

Occasionally, when a rescuer 
hyperventilates his own lungs he 
becomes dizzy (hyperventilation 
alkalosis). If this happens, slow 
your rate of inflation. If neces- 
sary, stop each minute for a nor- 
mal respiratory cycle on your 
own. 

You needn’t worry about be- 
coming exhausted. Studies show 
that the average adult has a vital 
capacity of some 4,000 cc. of air 
per inspiration, with ability to ex- 
ert an expired air pressure of up 
to 100 cm. of water. Thus he can 
easily ventilate a victim’s lungs 
lor an hour. (Some rescuers have 
carried on for as long as four 
hours without difficulty.) Even 
a small person can resuscitate a 
large person without exhausting 
himself. 


GUIDE TO RESCUE BREATHING 


5. The drowning victim 

This victim’s immediate need 
is oxygen. So don’t waste time 
getting him to the shore or trying 
to drain water from his lungs. 
(There’s little you can do about 
it, doctors say.) 

Simply hold his face out of the 
water and begin resuscitation at 
once. When you see he’s reviv- 
ing, you can then move him to a 
place where you can help him 
drain his stomach’s contents. 

To do so, open his mouth, 
turn his head to one side, pull 
one of his shoulders up on your 
knee, and let his head hang de- 
pendent. As soon as possible, 
switch from expired-air inflation 
to inflation with oxygen under 
pressure. Exhaled air isn’t ade- 
quate for reoxygenation when 
the lungs are damaged. 


ADJUNCTS TO 
RESCUE BREATHING 


A number of devices similar to 
the two shown on the next page 
have been developed to supple- 
ment mouth-to-mouth and 
mouth-to-nose resuscitation. 
Their use has stirred debate. 
Those who defend them say 
that they’re valuable because (1 ) 
they overcome the objection 
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GUIDE TO RESCUE BREATHING f 
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MOUTH-TO-AIRWAY RESUSCITATION: 70 Lise this Resusitube,* face the victi Phe 
as shown, fully tilt his head, and hold his lower jaw forward. it firml 

For an adult, insert the long end of the tube (shown in the lower ho aia pr 
of the diagram) over the victim's tongue and into his throat, as you woul pa 
a standard pharyngeal airway. Press the flange tightly around the vi Vai 
tim’s mouth with your index fingers. Pinch his nostrils together wi off the. 


your thumbs. Pull his chin back. Then blow through the protrudinf.,, 7, 
. . . “§ r ' 
tube, removing your mouth to allow for the victim's exhalations. 





; or Jace 
For a child over three, reverse the tube, invert the flexible flange, a his bre 
. . , . q , 7 
slip the short end into the child's throat. Seal the mouth and nostrils of), 
above, and blow. (For an infant, use the infant size Resusitube.) , 
| Mar ifac 
mise at W 


®Manufactured by Johnson & Johnson, New Brunswick, N.J 
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| plication, instant availability. 


‘ The nurse—especially if she 
ir 3 


does professional rescue work— 
will certainly want to learn how 
| to use such devices before trying 
hthem on any unconscious per- 
son. 


For, whatever variation of res- 
cue breathing she employs in 
saving a victim’s life—mouth-to- 
mouth, mouth-to-nose, 
she has a professional responsi- 
bility to perform it with skill and 
understanding. 


etc.— 




















MOUTH-TO-MASK RESUSCITATION: 70 use this Venti-Breather,* face the vic- 
lim as shown, place the mask over the victim’s mouth end nose, and hold 
it firmly against his face. The flexible mask conforms to the victim’s face 


r na" Band provides an effective seal. Then seal your mouth around the top of 
VOu"B ihe tube and blow through it. 
dikes Your expired air forces down a simple valve inside the tube that closes 
en hoff the exhaust ports (see the diagram). The closed ports prevent air leak- 
“O° ave. The victim’s exhaled breath doesn’t return to the rescuer’s mouth 
or face. For when the victim’s inflated lungs recoil, the valve rises and 
é his breath is vented to the atmosphere through the now-opened exhaust 
rl 


0rTS. END 


Manufactured by Venti-Breather Products, Inc., 


Washington, D.C., and shown here in 
mse at Washington’s Providence Hospital. 
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By Grace B. Peters, R.N. 


Wage it a professional partner- 
ship, if you wish. Or co- 
nursing. Or a share-the-job plan. 

Better still, call it a happy so- 
lution to the part-timer’s prob- 
lems. For that’s exactly what it is 
for my friend Golda Black and 
me. 

Both of us are part-timers. 
We're now completing our third 
year at Bethesda General Hos- 
pital. in St. Louis, Mo., where 
we're co-head-nurses of the OB 
division. There we share equally 
the responsibilities that one full- 
time nurse ordinarily would as- 
sume. We also share whatever 
praise or blame comes along. 

From the start, our partner- 
ship has worked wonderfully 


well. We have regular hours, 
never work nights or Sundays, 
are never shifted from job to job 
Furthermore, we get two weeks 
vacation annually (without pay). 

Our partnership was born dur- 
ing a lunch hour in 1957 when 
both of us— 
were bemoaning the irregular 
hours we had to work. (We both 
have family responsibilities: | 
have a husband and a grown 
daughter; Golda has two teen- 
age sons at home.) 

Suppose, we reasoned, that we 
were to work out a joint schedule 
that would be equivalent to 4 
full-time job. Then suppose we 
offered our services to all loca 
hospitals. Surely one nursing di- 


as relief nurses— 
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FIRST PARTNER, Grace Peters (center), helps a delivery-room patient at 
Bethesda Hospital in St. Louis, where she’s OB co-head-nurse. 
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local fj SECOND PartNER, Golda Black (left), checks anewborn’s weight with Marie 


Mahon, L.P.N. Mrs. Black and Mrs. Peters each work three days weekly. 
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WE WORK AS AN R.N. PARTNERSHIP 


KEEPING PostED, Mrs. Peters (front row, right) represents the partners at 
an OB staff meeting. Mrs. Black attends general meetings as required 


rector, somewhere, would be 
willing to give us a try. 

No sooner discussed than 
done. It was easy, we found, to 
make out a joint schedule. We 
decided we could work three full 
days each and still manage our 
homes. So we agreed to take ona 
six-day week together—one day 
more than a full-time R.N. us- 
ually. puts in. 

This, we decided, would make 
a good selling point. We also de- 
cided that, for another selling 
point, we wouldn't ask for any 
fringe benefits (such as sick leave 
with pay, etc.). 





THIS ARTICLE has won an RN Award for 
its author. 
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We'd both had OB experi- 
ence, and we liked the work. We 
knew that the OB floor is usually 
a difficult one to cover, especial- 
ly in a small hospital. So we de- 
cided to start at the small hos- 
pitals and offer our services for 
OB nursing. 

There was just one thing 
wrong with our plan. It worked 
so well that we never did get to 
shop around! Bethesda (137 
beds) was the first hospital we 
approached. We started working 
there the following week, on @ 
month’s trial basis. We’ve con- 
tinued working there, happily. 
ever since. 

At first each of us worked on 
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ilternate days. But we soon 
ound it was more satisfactory, 
or us and for the hospital, when 
ach partner worked two days in 
uccession. Now, one of us works 
Mondays, Thursdays, and Fri- 
ays, while the other works 
‘uesdays, Wednesdays, and Sat- 
days. (Occasionally, we re- 
erse the order.) 

The hospital provides a relief 
urse on Sundays, but we cover 
ill holidays. If one of us is ill, or 
s absent for some other legiti- 
nate reason, the partner takes 
wer. 

During our annual vacations, 
he nonvacationing partner works 
ull time. If she needs a relief 
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nurse for a day or two, the nurs- 
ing office supplies one. 

Every Monday the partner on 
duty attends the weekly staff 
meeting. Once a month, I attend 
the meeting of our OB group. (I 
have more free time available 
than Golda has.) Following these 
meetings we brief each other, 
usually by phone. 

After three years, we're more 
sold than ever on our partner- 
ship. The arrangement offers all 
the advantages that a part-timer 
usually wants—including a 
steady income and four free days 
a week to keep the home fires 
burning. 

We're convinced that such an 





IFING HER PARTNER Over coffee, Mrs. Peters passes on information from 
d onff¢ OB meeting. Often the partners discuss joint problems by phone. 
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arrangement would work out 
well for many other part-timers 
and would-be part-timers. All 
that’s needed is two dependable 
R.N.s who like each other and 


are willing to cooperate with 
each other, week after week. 





By so doing, nurse-partner: 
can reap several advantages fo 
themselves. Equally important. 
they can also help ease the nurse 





shortage—which, in turn, can 
help improve the quality of pa 
tient-care. END 





All nonprescriptive drugs carry instructions on their la- 
bels. But some may give inadequate warning against the 
dangers of the product, says the Food and Drug Adminis- 
tration. So it’s issuing sample statements for the guidance 


A’ 


year 
of drug manufacturers. cut 1 
Here, says the F.D.A.., is what the label on each remedy ilIne: 
should tell you: The 
€ How to use the remedy safely. (Besides giving the ; % 
proper dosages for adults and children, the label should ve 
carry specific warnings, such as “Don't exceed recom- And 
mended dosage . . . Don’t apply to skin if you have an milli 
open cut... Don’t drive a car while taking this medica- Bi 
tion.”) antib 
‘ When to stop using the remedy. (Example: “Discon- harm 
tinue use if rapid pulse or dizziness occurs.” ) penic 
« What to do if the condition persists. (“If pain con- lergic 
tinues after 48 hours, see a doctor at once.”’) and it 
“ How to avoid misuse of the remedy. (“Keep this mvci 
preparation out of reach of small children.” ) nerve 
But, cautions the F.D.A., proper labels won't help un- other 
less users read them carefully, then follow them to the 
letter. It urges everyone to “pay particular attention to Pigs 
the warning statement.” END Newar 
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The Status 
Of the Antibiotics 


BY MORTON J. RODMAN, PH.D. 


A ntibiotics are the original 

“wonder drugs.” During the 
years they’ve been in use, they’ve 
cut the length of some lingering 
illnesses from months to days. 
They’ve undoubtedly kept some 
infections from getting started. 
And they’ve helped save several 
million lives. 

But, as the nurse knows, the 
antibiotics occasionally do more 
harm than good. For example, 
penicillin may set off severe al- 
lergic reactions. Streptomycin 
and its derivative dihydrostrepto- 
mycin may damage the auditory 
nerve. Treatment with these and 
other antibiotics may upset bac- 





terial balance, predisposing the 
patient to fungal infections. 

Even more serious, over the 
years bacteria resistant to peni- 
cillin and streptomycin have 
evolved (staphylococci, for in- 
stance ). In some hospitals, these 
have been the cause of serious in- 
fections. 

But despite such dangers, anti- 
biotic therapy is truly one of the 
miracles of modern medicine. 
And it’s constantly improving. 
Scientists are developing safer 
and more efficient forms of the 
early antibiotics. They’re also 
producing agents that can knock 
out organisms that resist both the 





THE AUTHOR is Professor of Pharmacology at the College of Pharmacy, Rutgers University, 


Newark, N.J. 
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THE STATUS OF THE ANTIBIOTICS 


old and new forms of the early 
drugs. 

Let’s consider some of these 
developments as related to peni- 
cillin and streptomycin. In a sec- 
ond article, we'll look at the new 
broad-spectrum antibiotics and 
those developed for special pur- 
poses. 


Penicillin, the first of the anti- 
biotics, had many drawbacks 
that limited its usefulness. For 
instance, when it was given by 
mouth, stomach acids usually de- 
stroyed so much of it that itrarely 


reached effective blood levels 


When it was injected, it did get t 
infected tissues. But it didn’t stay 
there long. For the kidneys 
quickly removed it from the 
blood stream. 

Now, some of the new penicil. 
lin products get around these dif. 
ficulties. In several, the penicillin 
is tied up in a poorly soluble 
molecule. When one of these “‘re- 
pository” forms is injected int 
a muscle, it doesn’t dissolve 
readily in body fluids. So the drug 
leaves the muscle depot gradu- 
ally. Thus it tends to exert ant 





Penalev, Pentids ) 


Sodium penicillin G, U.S.P. 


procaine ) 


hydrabamine ) 





Aluminum penicillin, N.N.D. 
Benzathine penicillin G, U.S.P. (Bicillin, Permapen) 
Potassium penicillin G, U.S.P. (Dramcillin, Dropcillin, 


Entries on this list start with the official or generic names of the drugs, followe¢ 


parentheses by the trade names and/or synonyms. 


PENICILLIN PRODUCTS (LISTED BY CATEGORIES) 


Procaine penicillin G, U.S.P. (Crysticillin, Depo-Penicillin, 
Diurnal penicillin, Duracillin, Lentopen) 


Chlorprocaine penicillin O, N.N.D. (Depo-Cer-O-Cillin chlor- 


Sodium penicillin O, N.N.D. (Cer-O-Cillin Sodium ) 
Hydrabamine phenoxymethy] penicillin, N.N.D. (Compocillin \ 
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bacterial action for a long period. 


The first of these long-lasting 
forms, procaine penicillin G, can 
be found in the blood for about 
eight to twelve hours after injec- 
tion. The latest, benzathine peni- 
cillin G (Bicillin, Permapen), is 
said to stay in the tissues for as 
long as a month after a single 
shot! This makes it ideal for pro- 
phylactic purposes, 

Benzathine penicillin is used 
by many cardiologists for pre- 
venting recurrences of rheumatic 
fever. They’ve found that keep- 
ing streptococcal infections under 


continuous control this way pre- 
vents flare-ups of rheumatic dis- 
ease. 

Another product with relative- 
ly prolonged action is penicillin 
with probenecid (Remanden). 
The probenecid slows elimina- 
tion of penicillin by the kidneys. 
So the antibiotic stays at high 
levels for longer periods. 

Several oral penicillins also 
have been developed—for ex- 
ample, phenoxymethyl penicillin 
(Pen-Vee, V-Cillin). Taken by 
mouth, these resist destruction 
by the gastric juices. Thus they’re 














Phenoxymethyl penicillin, N.N.D. (Pen-Vee, V-Cillin) 
Potassium phenoxymethy! penicillin, N.N.D. (Compocillin-VK, 


Pen-Vee K, V-Cillin K) 


Penicillin with probenecid (Remanden ) 
Phenethicillin potassium (Alpen, Chemipen, Darcil, Dramicillin S, 


Maxipen, Syncillin) 


ANTIBIOTICS EFFECTIVE AGAINST GRAM NEGATIVE AND TUBERCLE BACILLI 


Cycloserine, N.N.D. (Seromycin ) 


Dihydrostreptomycin sulfate, U.S.P. 


Kanamycin sulfate, N.N.D. (Kantrex sulfate) 
Streptomycin calcium chloride, N.N.D. 


Streptomycin sulfate, U.S.P. 
Streptovaricin (Dalacin) 


Viomycin sulfate, N.N.D. (Vinactane sulfate, Viocinsulfate) 
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THE STATUS OF THE ANTIBIOTICS 


absorbed and reach effective 
blood levels. 

The latest orally useful peni- 
cillin, called phenethicillin po- 
tassium, is the first to be prepared 
synthetically. It may be the fore- 
runner of a whole new family of 
man-made penicillins. 

For instance, some synthetics 
may be developed capable of 
killing bacteria that resist present 
penicillins. Others may be pre- 
pared that will be less likely to 
cause allergic reactions. (This 
may be done by trimming away 
the part of the penicillin mole- 
cule that sensitizes some people. ) 


Penicillin Reactions 

Penicillin allergy is sometimes 
a serious problem. It may be 
comparatively harmless—show- 
ing up, for example, as merely an 
itchy rash. But there are reports 
of death from anaphylactoid 
shock within a few minutes after 
injection. 

Besides such an immediate 
violent reaction, there may be 
serious delayed effects—espe- 
cially when the long-lasting 
forms of penicillin are given. 
These may be characterized by 
hives or some other rash, joint 
pains and swellings, and lymph 
gland enlargement as well as fe- 
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ver. Such symptoms may come But de 
as late as seven to ten days alteifhe new 
the administration of penicillin 
So doctors usually take a careful 
history to spot patients who maj 
be allergic and hence penicillin. 
sensitive. 

“Scratch” skin tests may hel) 
with this detection. But even 
when all looks well, it’s wise for 
the doctor to have anti-allerg) 
agents handy. Epinephrine, an 
tihistamines, and corticosteroid 
are best for such first aid. 

In addition to these stand-bys 
a new specific is now availabl 
for treating penicillin reactions 
It’s an enzyme called penicillin 
ase (Neutrapen ), obtained fron 
penicillin-resistant bacteria. In 
jected intramuscularly, it enter 
the blood stream and starts to de 
stroy the antibiotic. This stop 
the itching, fever, joint pains, an 
other symptoms. 
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But despite the effectiveness of 
teifhe new oral penicillins, some 
linfferious conditions respond to in- 
scted penicillin only. For exam- 
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“MBLook at Dr. Dooley, please,” said 


he photographer—then snapped 
his photo before Marie Ross, R.N., 
NS “Mi Brooklyn (with the pained ex- 
ikelM@ression) could comply. 

One In spite of her off-guard frown, 
)-Cil#Marie says she’s happy to be leav- 
. Jeding soon to help establish a MED- 
CO hospital in Cambodia. She 





SO 

i nd the other R.N.s shown are 
mong twenty-three medical per- 

Ay I pe sé 

- fonnel who recently volunteered 

>t100 . 


or service in eight nations. 
1 i MEDICO (Medical Internation- 
| Cooperation Organization) was 


| They’re Helping MEDICO 


ple, in subacute bacterial endo- 
carditis, penicillin is given by 
continuous intravenous drip in 
large doses and over long peri- 








founded in 1958 by Dr. Thomas A. 
Dooley and a friend. Here Dr. 
Dooley points out the countries 
where seventeen MEDICO pro- 
grams are established. About a 
hundred Americans, Africans, and 
Asians work together in these pro- 
grams to bring new hope to thou- 
sands of people in newly develop- 
ing countries around the world. 
The other R.N.s and their as- 
signments are (left) Shirley M. 
Ward, Salisbury, Md., Haiti; and 
Mrs. Jan Marie Cotter, Hastings, 
Minn., Cambodia. END 
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THE STATUS OF THE ANTIBIOTICS 


ods. Syphilis and some forms of 
meningitis also are best treated 
by parenteral doses. 

Useful as penicillin is for these 
and other serious infections, its 
bacterial spectrum is relatively 
narrow. It acts mainly against the 
“gram positive” bacteria. For in- 
fections caused by “gram nega- 
tive” organisms, other antibiotics 
usually are required. 


Uses of Streptomycin 


Streptomycin was the first an- 
tibiotic found relatively effective 
against gram negative bacteria, 
a common cause of urinary tract 
and gastrointestinal infections. It 
also helps control tuberculosis— 
though streptomycin is not, by 
itself, a cure. 

Unfortunately, bacterial 
strains resistant to streptomycin 
often develop rapidly. To pre- 
vent this when treating acute in- 
fections, the doctor usually gives 
the drug in large doses to kill off 
as many Organisms as possible 
before they can develop resist- 
ance. When treating chronic con- 
ditions, he often gives streptomy- 
cin in combination with other 
anti-infective agents. (In treat- 
ing tuberculosis, for example, he 
may give streptomycin with such 
other antituberculosis drugs as 
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isoniazid and para-aminosalic) 
ic acid. ) 

Streptomycin, like penicillin 
may cause severe allergy. Mor 
serious is the danger of dru 
damage to the auditory nerve 
Dihydrostreptomycin is especial 
ly dangerous because signs 0 


hearing loss may not show uw 


until after the drug has been dis 
continued. Hence, its routine us 
in combination with penicilli 
for treating mixed infections | 
no longer recommended. 


Streptomycin Substitutes 
Fortunately for patients wh 
can’t take the streptomycins, 
number of new antibiotics ha\ 
been discovered that act agains 
the Cycloserin 
(Seromycin) and viomycin (Vin 


same germs. 
actane, Viocin), for example, ar 
effective against tubercle bacilli 
And kanamycin (Kantrex) con 
trols many of the gram negati\ 
bacilli that cause urinary tra¢ 
and intestinal infections. 

Like the streptomycins, thes 
drugs may deafness 
they’re injected in too high a dos 
age. So the doctor checks the pi 
tient’s hearing before starting 
then periodically during th 
course of treatment. If the p: 


cause 


Continued on page / 
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henever I read an article or 
hear a talk about how to 
improve patient-care, | am re- 
minded of the old story about the 
trailer truck that got stuck under 
an overpass. After several high- 
way engineers had been called to 
the scene and were still trying to 
figure out how to release the 
truck, a passing hot-rodder 
lipped them their answer: “Let 
some air out of the tires!” 
This story illustrates a serious 
mistake I believe we nurses are 
making: We’ve come to think 


Your aelude, 


can work wonders! 


BY KATHERINE J. BORDICKS, R.N. 


nursing is so complicated that 
we're missing the obvious, easy 
answer to better patient-care! 

I’m convinced by dozens of 
personal observations that in 
hospitals where patient-care 1s 
below standard, the attitude of 
the nurse is largely to blame. 

During our training, we were 
told over and over that the pa- 
tient is the most important per- 
son in the hospital. Most of us 
would say we believe and honor 
this principle. But do we? 

Often, no. Many nurses actu- 





THIS ARTICLE has won an RN Award for its author, who is a clinical instructor at the 


Herman Kiefer Hospital in Detroit, Mich. 
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YOUR ATTITUDE CAN WORK WONDERS! 


ally place the patient fifth—not 
first—in their thinking. They 
don’t do this deliberately; but the 
results are as bad as if they did. 

Here’s a nursing situation that 
illustrates what I mean: 

Nurse: “Good morning, Mr. 
Brown. I’m ready to do your 
dressing. But first you must take 
this pill.” 


PATIENT: “Can you come 


back later? I’m taking my bath The 
“I’m afraid not. I must followside h 
the hospital routine, you know. Bill. Ti 


“Well... all right. But are yong an 
sure this pill is for me? I’ve nevegfhe wo 


had one of these. What’s it for" PAT 
“The doctor ordered it andburns | 
I’m sure he knows what he’s doffit a r 


ing. Now please take it or [uit fo 
never get my medicines passef&n't so 
out on time.” “Sol 
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a ae simple device, called the 
Gravlee Gun, ties the umbil- 
ical cord in twenty seconds, ef- 
fectively prevents bleeding, and 
minimizes infection hazards, 
claims Dr. L. Clark Gravlee of 
Birmingham, Ala., the inventor. 
Here’s how it works: 


An inner barrel with a hooff the 
on it extends past the outer bamffatche: 
rel. The operator loads the guifook a 
by putting a strong rubber banger. T! 
(shown in place) around the enffinto th 












ath. The patient reluctantly puts 
ollowside his wash cloth and takes the 
10W. Mill. The nurse removes his dress- 
€ yong and starts to cleanse around 
neve#he wound in his back. 
for) PATIENT (gasping): “That 
| anurns like fury! You must have 
s doffit a raw spot! Will you please 
yr uit for a minute till the burning 
yassegisn't so bad?” 

“Sorry, but you'll just have to 


be brave. I must get the area 
clean and it won't help the smart- 
ing if I stop now.” 

“But can’t you use something 
else that doesn’t burn so much?” 

“I’m afraid not. This is the re- 
quired antiseptic.” 

The patient is sweating from 
nervous reaction by the time the 
nurse finishes changing the dress- 
ing. He says: 








| hooff the outer barrel. He then 
sr bamfatches the infant’s cord on the 
re gughook and pulls back on the trig- 
r banger. This draws a loop of cord 
he enginto the gun. To complete the 





procedure, the gun’s mechanism 
snaps the rubber band tightly 
around the looped-in cord, then 
releases the bound loop from the 
barrel. END 
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YOUR ATTITUDE CAN WORK WONDERS! 


“Nurse, the tube in my back 
hurts whenever I turn over. 
Would you please put an extra 
dressing around it before you go? 
I think it would help relieve the 
pressure.” 

“Mr. Brown, you must learn 
to relax. I’m a registered nurse 
and I know what I’m doing. 
You're getting along spendidly.” 
(She hurriedly leaves without ap- 
plying an extra dressing. ) 

The foregoing is, of course, a 
composite example, coupling sit- 
uations that arise with different 
patients at different times. But it 
serves to illustrate that this nurse 
obviously did not put the patient 
first in her thinking! 

Unconsciously perhaps, she 
had determined the following or- 
der of importance: (1) her time, 
(2) the usual procedures, (3) 
the doctor’s authority, (4) her 
own authority, and (5) the pa- 
tient. 

Actually, we shouldn’t give 
her credit for considering the pa- 
tient at all! She simply did a re- 
quired task in the fastest and eas- 
iest way possible. She felt that the 
patient didn’t have a right to ask 
for anything but routine attention 
because his “demands” would 
slow her down. She felt that he 
didn’t have a right to question 
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her procedures because she was 
the expert. 

To hide her unprofessional at- 
titude, she wrapped herself in a 
cloak of self-righteousness wov- 
en from usual procedures, the 
doctor’s authority, and her own 
authority. 


The Right Way 

How different is the same sit- 
uation when a patient-oriented 
nurse is in charge! Then events 
move along properly, like this: 

Nurse: “Good morning, M: 
Brown. I’m ready to do your 
dressing. But first you must take 
this pill.” 

PATIENT: “Can you 
back later, please? I’m taking my 
bath.” 

“TPIl be glad to. How about fif- 
teen minutes?” 

“Fine.” 

When the nurse returns, she 
hands the patient a glass of water 
and his pill. 

“Are you sure this is for me, 
Nurse? I’ve never had one of 
these. What’s it for?” 

“You're having a little difficul- 
ty clearing the phlegm from your 
throat, so the doctor ordered this 
pill to liquefy it and make it eas- 
ier to bring up. Be sure to drink 

Continued on page 74 
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ARQ N Jerreser 


Applying Medication 
to the Skin or Mucosa 


By Signe S. Cooper, R.N. 


L bee nurse applies some medi- 
cations to the skin or to the 
mucous membranes for local ef- 
fect. She applies others for sys- 
temic effect. Here are some point- 
ers to help you apply such medi- 
cations with maximum safety 
and effectiveness. 

P Observe the basic precau- 
tions for giving any medication. 
(See “Guides for Giving Medi- 
cations,” June, 1959, RN.) 

Because some nurses think of 
these medications as “external,” 
they may forget that they need a 
doctor’s written order to give 
them. Bear in mind that your 


function is to give external as 
well as internal medicines only 
as ordered. If you don’t have an 
order, you’re prescribing for the 
patient—and prescribing for pa- 
tients is not a legal nursing func- 
tion. 

> Know what effect is desired 
in applying a medication. 

Most medications are applied 
to the skin or to the mucosa for 
local effect. In such cases, the 
skin or the membrane’s surface 
tends to prevent the underlying 
tissues from absorbing the drug. 
So, you'll want to be sure there’s 
no break in the skin or in the 
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APPLYING MEDICATION TO THE SKIN OR MUCOSA 


membrane that would permit the 
drug to be absorbed, thus pro- 
ducing an unwanted systemic ef- 
fect. 

If the doctor orders the medi- 
cation for systemic effect, you 
apply it accordingly. For exam- 
ple, to apply an ointment as an 
inunction, you prepare the skin 
surface by washing it thoroughly 
with soap and water. This re- 
moves material that may be clog- 
ging the openings of the seba- 
ceous glands. Then you gently 
rub in the ointment for fifteen to 
twenty minutes. 

To improve systemic absorp- 
tion, you are careful to apply the 
medication to an area where a 
good blood supply comes close 
to the surface. 

> Know when to use clean and 
when to use sterile technique. 

When treating an open wound, 
for example, use a sterile oint- 
ment and apply it aseptically. To 
do this, remove a small amount 
of ointment from the container 
with a sterile tongue blade. 
Smear the ointment on a sterile 
dressing, then place the dressing 
on the wound. Don’t return un- 
used ointment to the container; 


Faultless aseptic technique is 
especially important when you're 
applying ointment to the eye 
Observe the same precautions 
you observe when instilling eye 
drops. (See “Giving Eye, Ear, 
and Nose Drops,” March, 1960, 
RN.) 

Store all medications care- 
fully. 

Don't leave ointments, lotions, 
or any other so-called external 
medications where others may 
find and indiscrimi- 
nately. Some of these medica- 
tions can be dangerous if taken 


use them 


by a route other than the one in- 
dicated. 

Store medications as directed 
by the manufacturer, for exam- 
ple, in the refrigerator. Check 
expiration dates from time to 
time. 

With these four suggestions in 
mind, you’re now ready to use 
the reminders that follow: 

When applying a lotion: 

Shake well and 
tween applications to make sure 
active ingredients are distributed 

Apply generously and allow to 
dry. 

Check the skin frequently for 


before be- 





discard it. signs of irritation. More? 
THIS ARTICLE is the sixth in an RN refresher series on drug administration. The author is 
Associate Professor of Nursing and Chairman of the Department of Nursing, Extension 


Division, University of Wisconsin, Madison. 
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APPLYING MEDICATION TO THE SKIN OR MUCOSA 


Cleanse the skin of dried lo- 
tion at least once a day. 

If the patient is allowed to ap- 
ply the lotion, leave only a small 
amount with him and see to it 
that the container is correctly 
and clearly labeled. Replenish 
the supply as needed. (It’s best 
not to leave a lotion if it contains 
potentially dangerous ingredi- 


iven as directed 


ents.) Be sure the patient under- 
stands why and how it should be 
applied. 

When applying an ointment: 

If the ointment has been re- 
frigerated, wait until it warms to 
room temperature before apply- 
ing. This simplifies your job and 
is more comfortable for the pa- 
tient. More> 


I found the mother in the kitchen washing clothes. The baby 
lay in a bassinet on the kitchen table. 

“Is he better today?” I asked. 

“Guess so,” she said, continuing her washing 

“Did the doctor come yesterday?” 

“Yup. He said the trouble was in the baby’s ear. He left 


them pills.” 


She pointed to a box on the table. I picked it up and read 
the label: “One every six hours for earache.” 
“These are large tablets. Did you have trouble giving 


them?” 
“Not much.” 


“Did you crush them and mix them with his food?” 


“Nope.” 


“He didn’t swallow them like this, did he?” 


“Nope.” 


Puzzled, I picked up the baby and took his temperature 
rectally. It was 99.8. He was definitely better. “I don’t un- 
derstand,” I said. “How did you give this medicine?” 

“Them pills are for earache, ain’t they? I just mashed one 
up every six hours and pushed it in his ear.” 
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—ISABELLA ABBOTT, R.N. 













MAKE THIS TEST— Smooth Z.B.T. Baby 
Powder on your hand. Then sprinkle with 
water. Note how water rolls off! Z.B.T. mois- 
ture-proofs skin, gives baby extra protection. 












Yes, because Z.B.T. Baby Powder with Olive 
Oil actually sheds moisture, it moisture-proofs 
baby’s skin against irritating acid-moisture of 
wet diapers and perspiration. Soothes like pow- 
der, protects like oil. Guards against painful 
chafing, prickly heat, urine scald and diaper 
rash. Keeps skin dry and comfortable. Use 
Z.B.T. Baby Powder after bathing, at every 
diaper change. 

Glenbrook Laboratories Division of Sterling 
Drug Inc., 1450 Broadway, New York 18, N.Y. 





Note: Z.B.T. does not contain zinc stearate or boric acid. 





~ 
= 


.B.T. BABY POWDER WITH OLIVE OIL HAS 


BEEN USED IN OVER 1700 HOSPITALS 
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NOW.... 

MOUTH-TO-MOUTH RESCUE 
BREATHING CAN BE PERFORMED 
WITHOUT PERSONAL CONTACT 


WITH VICTIM! 


VENTI-BREATHER® oral resuscitator has 
advantages of ‘‘mouth-to-mouth” — tech- 
nique of artificial respiration without ob- 
jectionable features. 

ORDER FROM $4.95 each 


VENTI-BREATHER PRODUCTS, INC. 
725—15th St., N.W., Washington 5, D.C. 











1 child in 10 


... born each year, 
may some day be a 
mental patient! 


UNLESS... 
we have more research, 


Clinics, and psychi- 


atrists to cut this 
2 < gaa 


terrible toll! 


psS0Cy, my 


aN 


\ % 
WAN 5 
co 


, 
% 


NATIO 


+ = 
%, < 
4 Tay we 


Give! 
Mental Health 
Campaign 


66 


RN - auGUST 1960 








APPLYING MEDICATION 


Apply most cintments with a 
tongue blade or spatula. Apply 
hard-to-spread ointments by rub- 
bing in gently with your hands 
(Gentle rubbing is essential ove: 
painful areas, such as arthritic 
joints.) 

Apply a reasonable amount, 
usually enough to put a thin coat- 
ing on the skin. A thick coating 
is wasteful. 

Don’t cover with a dressing. 





But, if necessary, do protect the J 


bedding and the patient’s cloth- 
ing from stain. 

Don’t apply an ointment ove 
oozing surfaces where drainage 
is desired. 

When doing an inunction, 
wear rubber gloves so your skin 
wont absorb the medication. 
Change the site each time you do 
an inunction. 

When applying an antiseptic: 

Before application, dry the 
area thoroughly. 

When applying around an 
open wound, begin at the edges 
and work outward to avoid con- 
taminating the wound. 

Allow the antiseptic to dry be- 
fore applying a dressing. (Never 
apply a dressing over iodine.) 

Be sure the antiseptic is dry 
before you allow two skin sur- 
faces (such as those between the 
toes) to touch. END 
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NOW! 
QUICKER, MORE EFFECTIVE 
DECONTAMINATION! 


prevent 





AREXIN MODERN RAPID STERILIZING AGENT 


ediate Room Reoccupancy! Warexin provides complete 
ontamination of floors, walls, furniture and linens within 
‘w hours, unlike other 24-hour sterilizing agents. This 
ins more efficient use of space, saving time and money. 
effective deodorizing agent, Warexin oxidizes organic 
tes. Non-irritating to hands, it will not stain or discolor. 


# complete decontamination...add 1 measureful of 
rexin to 10 quarts of ordinary tap water. Adaptable to 
ilar mopping or wet vacuuming. No rinsing necessary. 
t: ovly 10-12¢ per gallon! 


RUGBER CO 
® PROVIDENCE 2.8.1 














Clorpactin (a group of or- 
hypochlorous deriva- 
which buffers have 
been added for stability. Lethal 
to FUNGI, BACTERIA, 
VIRUSES, RESISTANT 
SPORES ... yet is non-toxic. 


ganic 


tives) to 


MIX WITH ORDINARY TAP WATER 


FOR ADDITIONAL USES OF WAREKXIN 
WRITE FOR COMPLETE BROCHURE 


R COMPANY 
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Effective Non-Systemic 


ANTACID 





for patients away from home 


BiSoDoL Mints are easy to carry in 
pocket or purse and afford prompt 
relief from gastric hyperacidity. They 
possess prolonged neutralizing prop- 
erties, soothe irritated stomach mem- 
branes and help restore the normal 
pH in the stomach. BiSoDoL Mints 
preclude acid rebound. A convenient 
and effective non-systemic antacid. 
Free from sodium ion. 


COMPOSITION: 


Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 





@ WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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WHAT’S 
NEW IN 


Latest Tissue-Builder: A new ana- 
bolic, or tissue-building, drug call- 
ed methandrostenolone (Diaban- 
ol) reportedly helps undernourish- 
ed_ elderly 
weakened patients to recover their 
appetites and vitality and regain 
weight. 

The drug is said to stop tissue 
wastage by promoting better use 
of dietary protein. It’s also said to 
strengthen skeletal structures of 
osteoporosis patients by halting 
calcium loss from the bones. 

According to reports, giving this 
synthetic steroid to patients con- 
valescing too slowly after infec- 
tions, injury, or surgery speeds up 
their recovery. 


people and disease- 


Inflammation-Fighting Tablet: 
Two food-digesting enzymes, tryp- 
sin and chymotrypsin, are claimed 
effective for control of inflamma- 
tions outside the intestinal tract. 
Combined in 
tablet (Chymoral), these protein- 
splitting digestants reportedly are 
absorbed into the blood and thus 
reach inflamed tissues anywhere in 
the body. 

Chymoral is thought to help 
speed healing by blocking exces- 


a specially coated 
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Duleolax” 


brand of bisacodyl 


Clinical experience 
has proven that 
Dulcolax Suppositories 
are So Safe, reliable 
and effective that 
their use virtually does 
away with the need 

for enemas. 


By abolishing routine 
enema administration, 
Dulcolax: 

1. Saves Valuable Time 
for the Nurse 

2. Avoids Embarrass- 
ment and Discomfort 
for the Patient 

3. Reduces Overhead 
Cost for the Hospital 


In most instances one 
Dulcolax suppository 
results in a single but 
complete evacuation 
of soft, formed stool 
within the hour. In 
stubborn cases 
Dulcolax Tablets may 
be administered in 
conjunction with the 
suppositories. 


Dulcolax®, brand of 
bisacodyl: Yellow enteric- 
coated tablets of 5 mg. and 
suppositories of 10 mg. Under 
license from C. H. Boehringer 
Sohn, Ingelheim. 


Geigy, Ardsley, New York (Iq 


Geigy 


circumventing 
the enema 


safe, effective contact laxative 





DU150-60 








Geigy Pharmaceuticals 
P.O. Box 430 

Yonkers, New York 
Gentlemen: 


Please send me a trial quantity of the effective contact 
laxative, Dulcolax suppositories, together with inform- 
ative literature. 


Signature R.N. 





a 








City__ __State_ 
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DiAPERWiT 


f adi fer sort FLUFFY, 


NON- IRRITATING 
DIAPERS and 
1g 'S ALL WHITE THINGS! 


Now Contains 
HEXACHLOROPHENE 


se Compl Gases 08 


© DISINFECTS 


to stop @ WASHES 
DIAPER RASH we “ 


Ech ato 


~~ 
| a 


caused by 
irritating diapers 
ATTENTION NURSES: Professional samples 


will be sent to you upon request. 
Diaperwite is ideal for washing uniforms. 


DIAPERWITE, INC. 99 Hudson St., N.Y. C 








more than 
fifty styles 

MADE TO 

YOUR MEASURE 2 
in choice of finest \ 
fabrics available. Every 
uniform hand-cut with 
shears to your order. 
Why not enjoy this add- 
ed smartness? Write for 4 
FREE Catalog, ard easy-to-order blanks today. 


NI-CO UNIFORMS 
GEORGIANA 3 
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WHAT’S NEW IN DRUGS 


sive body-tissue reactions to infec- 
tion and injury. This action, it’s 
said, reduces swelling and relieves 
pain after surgery, dentistry, and 
childbirth. Some doctors think the 
drug may also be useful for shrink- 
ing blood clots and for liquefying 
thick mucus secretions in chronic 
bronchitis and asthma. 

Potent Fluid-Drainer: A single two- 
milligram tablet of trichlormethia- 
zide (Naqua), the latest oral diu- 
retic, helps keep patients fluid-free 
all day, say some M.D.s who've 
given it. 

Several report that it seldom 
Causes potassium loss or other tox- 
ic reactions. This is said to give it 
a distinct advantage for treating 
edema and high blood pressure 


Long-Lasting Salt Remover: In 
tests conducted recently in a Texas 
hospital, a single tablet of chlor- 
thalidone (Hygroton) is said to 
have brought satisfactory salt elim- 
ination when given every other 
day. 

This new long-lasting oral div- 
retic reportedly has helped reduce 
blood pressure in hypertensive pa- 
tients. Relief of lung congestion 
cardiac patients and of edema in 
liver cirrhosis and nephrosis also 
has been reported. 

The drug is claimed safe fo! 
treating the edema of pregnanc\ 
and for therapy of premenstrua 
tension. 

—MORTON J. RODMAN, PH.D 
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Tampax gives you the freedom to swim, bathe, even skin dive 
just as you would at any other time of the month 


lions of vital, healthy young women use Tampax by 

billions. Like you, they use it—choose it—because it helps them 
set about differences in days of the month. Invented by 

loctor for the benefit of all women—married or single, active or not 


ned by over 25 years of clinical study. 
pax® internal sanitary protection is made only by Tampax Incorporated, Palmer, Mass. 


bles and literature will be sent upon request to Dept. R..N. 80 


So Much a Part of Your Active Lif 








What You Need 
To Know 
About Rabies 


Continued from page 34 


humans that has none of the 
“paralytic factor” that occasion- 
ally is a problem with rabbit- 
brain vaccines; 

‘ Fluorescent antibody tests, 
now under study, that hold 


promise of diagnosing animal 
rabies in twenty-four hours. 
improved dog 


The vaccine 


‘spacemen ’’ 
like 
cherry- 


probably is available in your 
If you have a dog that 
hasn’t yet been vaccinated, you'll 
want to take him to the veterinar- 


area. 


ian for this chore. The veterinar- 
ian will also vaccinate your Cat. 

In many communities, every 
dog has his day—to be vaccin- 
ated at a yearly clinic. If such 
a clinic is held in your town, 
you'll want to be in that barking, 
tail-wagging line with your pet. 
For in the public fight against 
rabies, the nurse’s dog 
as his mistress- 
sponsibility to help point the way 
to others. END 





as well 
-has a Civic re- 





® syrup —12 fl. oz. push- -button can. 1. Each 
teaspoonful contains: Vitamin A (Palm 
3,000 U.S.P. Units « Vitamin D 800 


flavored 
eg ¢ Thiamine HCI (B1) 1.5 mg. « Ribo! 


VI- | Y K FE Bz) 1.5 mg. « Pyridoxine HCI (Bs) 1% 


LIQUID MULTIVITAMINS =" — oo = = * Vita 


3 mcgm. « Niacinamide 10 mg. « Pantot 
LEDERLE LABORATORIES, a Division of Acid (as Panthenol) 1 mg. »« Methylpa’ 


AMERICAN CYANAMID COMPANY, 0.08% «+ Propyiparaben 0.02%. Also 4 
Pearl River, New York able in concentrated form: PEDIATRIC D 
; > —50 cc. bottle 








72 RN - auGuUST 1960 





TI 
TI 


Cor 


tien 
cial 
dru; 
or € 
to t 

T 
tom 
whe 
min 
into 
ulat 


> 














ou fF The Status of ing locally to kill off dangerous | 



















hat germs that grow there. ei 
wi &@ The Antibioties Given in this way, kanamycin | 
‘al & Continued from page 56 . meager seers. me eons 
ar- prior to intestinal operations and 
~at. © in hepatic coma to destroy nitro- 
ery — tient’s kidneys are damaged, spe- __gen-producing bacteria and thus 
‘in- cial caution is required. For the — help reduce blood ammonia lev- 
uch drug must be properly excreted els in liver cirrhosis patients. 
wn, — Or even small doses can pile up Combined with paregoric, kao- 
ing, to toxic levels. lin, and pectin, it and related an- 
pet. These antibiotics—and strep- _ tibiotics often help control some 
inst |} tomycin also—are relatively safe bacterial diarrheas. 
vell when taken by mouth. For only ‘ 
re- — minute quantities are absorbed Dr. Rodman will conclude his 
wav into the blood. Thus they accum- discussion of the antibiotics in 


ulate in the intestinal tract, act- next month’s RN.—Eb. 





american. has over 100 items 
of work and time-saving equipment 
to facilitate care of patients 


...write for free catalog 


No. 4160 No. 4226 No. 550 
e Pantot CHART FILE CARRIAGE PERINEAL HEATER ALUMINUM COMMODE CHAIR 
Methy/par * 
MATRIC D A, MEU METAL FURNITURE, /nc. 


930 W. NEW YORK STREET + INDIANAPOLIS 7, INDIANA 
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Your Attitude Can 
Work Wonders! 


Continued from page 60 


all your water, for the water, too, 
will help dilute the phlegm.” 

“Thank you, | will.” 

As the nurse starts to cleanse 
around the wound, the patient 
says: 

“That burns like fury! You 
must have hit a raw spot!” 

“Tm sorry. Your skin is more 
tender than I thought. You just 
hold on and [Il wash off the solu- 
tion . . . There—does that feel 
better? Now I'll use soap and wa- 
ter. It'll do a good job of cleans- 
ing and won't burn nearly so 
much.” 

“Thank you, Nurse. That feels 
much better. You know, maybe 
you could help my back. The 


tube keeps sticking me when | 
roll over. Do you suppose an ex- 
tra dressing would help relieve 
the pressure?” 

“That’s a good idea! I'll add 
another dressing, and then you 
try lying on your back. If the 
tube still sticks you, we'll keep 
adding dressings until you're 
comfortable.” 

Such is the difference the atti- 
tude of the nurse can make in 
helping relieve her patient’s anxi- 
eties and making him comforta- 
ble. If you and I were patients. 
which of these two nurses would 
we want to take care of us? 

The answer is obvious. We'd 
want the nurse who truly believes 
the patient is the most important 
person in the hospital. Wed 
want the nurse who puts the pa- 





tient first—not fifth—and s 
gives him the best care she knows 
how to give. ENI 


R are treat—or well-done 


From an article on Far Eastern diet in The American Jour- 
nal of Clinical Nutrition (Sept.-Oct., 1959): “The main 
dish is rice but there is a piece of meat in every bowl, be it 
that of a hospital nurse or that of the ricksha boy...” 
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Caldesene 


\"tdicated powde’ 


prevention e treatment 





Caldesene 


medicated powder 


The medication makes the big difference: Caldesene contains 15% calcium un- 
decylenate for sustained antibacterial and antifungal action — Caldesene forms a 
protective coating which prevents moisture or other irritants from coming into 
contact with tender or affected areas. Since the film is discontinuous it does not 
interfere with insensible perspiration. This unique product relieves itching, sore- 
ness and burning, and protects against diaper rash, prickly heat, and chafing. 


Supplied in 2 oz. shaker containers. 


FOR A TRIAL SUPPLY WRITE TO 


PROFESSIONAL SERVICE DEPARTMENT 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN, INC. 





Belleville 9, New Jersey 











HERE'S WHY MORE MOTHERS 
USE evenflo NURSERS 
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SMOOTH FEEDING ACTION... 


Sure Seal* Twin Air Valve Nipple. . . relieves 
vacuum... assures continuous formula flow, unin- 
terrupted nursing. Baby nurses by compression as 
well as suction. Controlled flow eliminates excess 
air swallowing . . . helps prevent nipple collapse, 
spurting. New Sure Seal rim centers nipple securely 
in bottle to prevent leakage and nipple pullout. 
*Patent Pending 


Adjustable Cap regulates formula flow to baby’s 
feeding speed. 


CONVENIENT TO USE. 


Air tight disc seals nipple inside filled bottle for 
sterile, leakproof storage. 


Widemouthed bottles are easy to fill and clean. 
Flat sides prevent rolling. Rounded interior with 
sloped neck and base eliminates dirt-catching 
corners, 


Evenflo Nursers are economical as well—offer 
mothers a complete quality nurser at a low price, 
with interchangeable replacement parts available 
everywhere. 







Nipple Cover keeps 
nipple sterile, in up- 
right feeding posi- 
tion. 10¢ 





All-New Evenflo Nurser 25¢ 
(Includes new Sure Seal Nipple, 
bottle, cap, disc.) With nipple 


cover 35¢. Also available in 


RAVEN N As 1 Super Plastic 39¢—Guaran- 
teed to Sterilize. 44¢ with 
Used by more mothers than all Pat aa nipple cover. ’ 


combined...according to independent surveys. 
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positions 


DMINISTRATORS: (a) Adm. fairly new 
p. 60 beds, $7200 start, M.W.; (b) Asst. to 
come adm. in one year; small hsp. com- 
iting distance N.Y.C. $5-7500 start; (c) 
ipt., Private Home for mentally retarded 
ar Chicago, $5000, complete mtce., beautiful 
ounds; RN 8-1, Burneice Larson, The Med- 
| Bureau, _ 900 North Michigan Ave., 
icago 11, 
NESTHESTA. ‘COURSE: The Albany Hospi- 
| School for Nurse Anesthetists offers a 12 
onth course of training in anesthesia for 
gistered nurses. Course begins Sept. 1. Ac- 
edited by the A.A.N.A. G.I. approval. For 
formation write Albany Hospital School for 
rse Anesthetists, Albany Hospital, Al- 
N.Y 


















‘ESTHETISTS: (a) Responsible for entire 
rvice, 100 bed hsp; resort area So. $9000; (b) 
aff, 250 bed hsp. industrial town near De- 
jit average $8000; (c) Staff, days only; no 
ekends, Chicago, $6600; (d) Only one in 
pt. small hsp. near San Francisco; $6000 
; RN 8-2, Burneice Larson, The Medical 
breau, Inc., 900 North Michigan Ave., Chi- 
vo 11, Ill. 
SSISTANT DIRECTOR OF NURSING 
RVICE: Position available now in 525 bed 
dern and progressive general hospital in 
rthern Calif. Excellent salary and fringe 
efits, including retirement plan. B. S. De- 
and good experience required. Reply to 
x No. SCH, c/o RN Magazine, Oradell, N.J., 
ing complete history of education and ex- 
ience, 
TRACTIVE OPPORTUNITIES: Get away 
bm fog, smog, and crowded industrial areas. 
me to Wonderful Wyoming. 340 days sun- 
ne and fresh air in year-round recreation 
l resort area. Position vacancies all shifts 
1 services. 200 bed JCAH hospital. State 
jitol and growing medical center of Wyo. 
me of Famous Frontier Days and SAC Air 
ce Base. 50,000 population.. Metropolitan 
wer 2 hr. drive from Cheyenne. Excellent 
sonnel policies, 40 hr. wk., 2-3 wk. vac., 
lv.. 7 pd. holidays, new Nurse Residence 
y $43 room & board. Excellent housing 
ilities 10 mins. from hosp. Starting sal- 
ss $305 day, $330 eve., $320 night, $320 
tery. No rotation. Apply Dir. of Nursing, 
norial Hospital, Cheyenne, Wyo. 
ARGE NURSES: At L.A. County General 
pital receive $392 per mo. for evening and 
ht shifts. Please write me for full informa- 
1 re job opportunities here. Betty Hartwig, 
Be x ty L.A. County General Hospital, 


Ca 
NIC iL INSTRUCTOR MEDICAL-SUR- 
AL: School of 184 students. N.L.N. per- 





manent accreditation. Baccalaureate Degree 
and teaching experience required. Salary 
range $4,800 to $5,820. Hospital located near 
University of Pennsylvania. Credits may be 
taken for half-rate tuition. Apply Director of 
Nurses, Presbyterian Hospital, 51 North 39th 
St., Philadelphia, 4, Pa. 

CLINICAL INSTRUCTORS IN MEDICAL- 
SURGICAL: Nursing and Assistant Instruc- 
tors in Nursing Arts. Large general hospital 
located in fine residential district. Schoo! of 
Nursing full accredited by the NLU with a 
student body of 199, educational preparation 
and experience preferred, salary dependent up- 
on qualifications. Scholarship aid available for 
advanced preparation after one year’s em- 
ployment. Apply Director of Nursing, The 
Toledo Hospital, 2142 N. Cove Blvd., Toledo 6, 
Ohio 

COLLEGE NURSE: Infirmary, co-education- 
al, resort country. Beginning $3,456-3,804 incl. 
mtce. Personnel Direct tor, Western Carolina 
College, Cullowhee, N. 

DIETICIAN: Must be registered and well 
qualified to handle a 285 bed general hospital. 
Excellent salary with full maintenance if de- 
sired, we have beautiful nurses’ home, all 
private rooms nicely furnished, located 36 
miles from New York City, served by Lacka- 
wanna Railroad as well as several bus lines. 
Write giving full qualifications to Dover 
General Hospital, Jardine St., Dover, N.J. 
Att: C. T. Barker, Director. 

DIRECTORS OF NURSING: (a) Dir. of 
Nurses, also act as Administrator 60 bed 
hsp. East; exc. salary; (b) Dir. of Nursing; 
must be executive for complete nursing op- 
eration, service and educ.; large hsp. and 
school; $12,000, E; (c) Dir. of Nursing, 
school and service; 100 students; 200 bed 
hsp. near Cape Cod; top salary; (d) Dir. of 
Nursing; leading 350 bed hsp. 200 students 
NLN school; $8000, apartment, Lake Mich 
univ. ctr. RN&-3 Burneice Larson, The 
Medical Bureau, Inc., 900 N. Michigan Ave., 
Chicago 11, Il. 

DIRECTOR OF NURSING SERVICES: Gen- 
eral hospital open since 1956, 130 bed, Joint 
Commission on Accreditation of Hospitals ap- 
proved, can expand to 200 beds. Excellent per- 
sonnel policies. Travel expenses pd. to Bakers- 
field for interview from anywhere in the State 
of Calif. Nursing administrative experience 
required and Masters Degree preferred. Ex- 
cellent opportunity. Minimum salary $7,200. 
Apply to Administration, Greater Bakersfield 
Memorial Hospital, P.O. Box 26, 420-34th St., 
Bakersfield, Calif. 

FACULTY APPOINTMENTS: (a) Dir. Grad- 


uate Program, psych nursing; exc. financial 
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E; (b) Assoc. 
Ped. Also act as Chairman of Dept. 


Profs, Med-Surg., 
leading 
univ. school; 10 months; $670 mo. Pacific 
N.W. (c) Fundamentals of Nursing ; collegiate 
program; exceptional opport. start $666 mo. 
M.W. RN 8-4, Burneice Larson, The Medical 
Bureau, Inc., 900 N. Michigan Ave., Chicago 
11, Ill. 

GENERAL DUTY NURSES: All de pts. in 250 
bed general hospital, liberal personnel policies, 
40 hr. wk., other fringe benefits, rooms avail- 
able in Graduate nurses res.dence if so desired. 
Apply Director of Nurses, St. Mary’s Hospital, 
West Palm Beach, Florida. 

GENERAL DUTY NURSES: 160 bed general 
hospital located in a beautiful residential sec- 
tion along the North Shore of Chicago. Start- 
ing salary $365 for days, $395 for evenings, 
$385 for nights, 40 hr. wk. Modern ranch style 
nurses’ homes with attractively furnished 
private bed rooms. Contact Personnel Direc- 
tor, Highland Park Hospital Foundation, 
Highland Park, Ill. 

GENERAL DUTY NURSES: New Hill Bur- 
ton 27 bed general hospital in friendly city, 
northwest Fla. Starting salary $250 per mo. 
plus meal, 40 hr. rotating shift, pd. vacation, 
sk. lv. social security, state retirement sys- 
tem, Blue Cross, regular pay raises. Contact 
. A. McDonald, Adminitrator, George E. 
Weems Memorial Hospital, P. O. Box 469, 
ay ola, Fia. 

3NERAL DUTY NURSES: $410 to $450 per 

9 500 bed hospital located 17 miles from 
Detroit, County Civil Service, good personnel 
policies including 12 days vacation, 12 days sk. 
lv., and 11 pd. holidays per year. Apply Di- 
rector of Nursing, General Hospital Division, 
Wayne County General Hospital, Eloise, Mich. 
GENERAL DUTY NURSES: 135 bed hospital 
on San Francisco Bay. Rooms available. 
Opportunity for advanced education in the 
area, Salary range — monthly — $345 to 
$390. $20 shift differential, $10 added for 
experience OB and OR. Director of Nurses, 
Alameda Hospital, 2070 Clinton Ave., Ala- 
meda, Calif. 

GENERAL DUTY NURSES: Immediate open- 
ings in OR, Obstetrical and Medical and Sur. 
gical Units. Rotating or permanent afternoon 
or night tours of duty. Bonus of $20 for OR, 
afternoon and night tours. New 196 bed hos- 
pital, 45 mins from NYC. Modern nurses resi- 
dence. Apply Director of Nursing, Phelps 
Memorial Hospital, North Tarrytown, N.Y. 
GENERAL DUTY NURSES: For JCAH ac- 
credited 210 bed general hospital with NLN 
provisionally accredited school of nursing. 
Pleasant suburban environment 35 mi. from 
NYC. 40 hr. wk. $335 per month. $50 differ- 
ential for 3-11 and $40 for 11-7. Regular in- 
crements, liberal personnel policies including 
generous sick time and vacation allowance. 
8 paid holidays. Scholarship aid available for 
continued collegiate study. Social Security, 
good living facilities provided at $30 per 
month. Call or write Director of Nursing, 
White Plains Hospital, White Plains, N. Y. 
Telephone WHite Plains 9-4500. 

GENERAL DUTY STAFF NURSES: Vacan- 
cies on all services due to completion of new 
wing which has increased bed capacity above 
400. Private general hospital with 125 student 
school of nursing, 3 yr. diploma course. Uni- 
versity nearby for advanced study. 40 hr. 
wk. Excellent salary and liberal benefit pro- 
gram, including noncontributory pension plan, 
in outstanding midwestern institution. Cen- 
trally located in the city and convenient to 
residential and shopping facilities. Living 


arrangement ; 
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accommodations adjacent to the hos 
available at nominal rent. Contact Persor 
Director, Milwaukee Hospital, 2200 W. & 
bourn Ave., Milwaukee 3, Wise 
GENERAL DUTY, SU RGICAL AND PE} 
ATRIC NURSES: 276 bed gen. hosp, in» 
dential suburb of Chicago. 40 hr wk 
salary and live in, $285 day duty, $315} 
duty, $310 night duty plus private room 
new nurses residence, 3 meals per day 4 
free laundry of uniforms. Cash salary 
live out, $330 day duty, $360 PM duty, 
night duty plus 1 meal and free laundry 
uniforms. Low rental apartments avai 
for married nurses. Planned service increa 
at regular intervals. Many other bene 
Write Personnel Director, 

ial Hospital, Berwyn, II! 





GENERAL STAFF: $290-$395, Instr 
psychiatric nursing §$ 125-$5 557, Supe rvisor 
service education $385-$450. Apply Persor 


Director, Northwest 
illo, Tex. 
GENERAL STAFF NURSES: 350 bed h 
tal; openings on all services; salary $380- 
per mo., rotating shifts; permanent posit 
on evening and night duty available; 2 
vacation after one yr., of service; 6 holida 
7 sk. days first year, 1 day per mo., the 
after; hospital contributes to Blue (Cr 
coverage, Write: Margaret M. 
Director of Nursing Service, 2131 West Th 
St., Los Angeles 57, Calif 

GRADUATE AND L.P.N. NURSES: 30 
hospital, 44 hrs. per wk., vacation and s 
lv. pay insurance and social security bene 
salary open. Write: P.O. Box 548, York, A 
GRADUATE NURSES: Positions avai 
in August, 1960 in a progressive childre 
hospital for nurses who enjoy working \ 
children. Must be eligible for registratio 
Ohio. Openings will be in several eli: 
areas and the operating room. Excell 
starting salary and other advantages. A 
Director of Nursing, The Children’s Hos; 
Cincinnati 29, O. 

GRADUATE NURSES: For general duty 
bed general hospital, new air-conditioned 
modern equipment. Beginning salary $27) 
mo with differential for eve and night 
and oper rating room nursing. Good pers 
policies, 5 day, 40 hr wk, vacation, pd sick 
holiday time. Located in beautiful cer 
Florida. Apply Director of Nurses, Sem 
Memorial Hospital, Sanford, Fla. 
GRADUATE NURSES: Opening of new! 
building has created attractive positions 
staff nurses in medical, surg., obstetric an 
diatric divisions of 450 bed non-sectarian 4 
general hospital with NLN fully accre 
school of nursing. Liberal personnel pol 
include tuition aid for study at Wester 
serve University. Apartments availab’e ir 
mediate neighborhood. Apply Miss Louise 
rison, Director of Nursing Service, Mount 
nai Hospital, 1800 E. 105th St., Cleveland | 
GRADUATE STAFF NURSES: 151 bed! 
pital with school of nursing, situated 3 | 
from Atlantic Ocean. Beginning salary * 
evening duty bonus $20, night duty bonus> 
Apply Director of Nursing, Southampton i 
pital, Southampton, N.Y. 

GRADUATE STAFF NURSES: Opportun! 
for men and women on all services includ 
Psychiatry and Operating Room. Well pla! 
orientation program, tuition free course 
University. Low cost housing in nurses’ 
dence. Recreational and cultural opportl 
ties. Salary range $340 to $375. 3 wks \ 
tion, 6 pd holidays. Follow your impuise! 
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Infant formula 





na well controlled institutional study,2 Enfamil was thoroughly tested in 
onjunction with three widely used infant formula products. These investi- 
ators report that Enfamil produced: 

good weight gains ¢ soft stool consistency ¢ normal stool frequency 
paeers I. G.; Kelly, H. J., and Sloan, R. E.: With the Consultation of the Committee on Maternal and 
hild Feeding of the Food ani Nutrition Board, National Research Council: The Composition of Milks 
iblication 254, National Academy of Sciences and National Research Council, Revised 1953. 2. Brown, G. W.; 


tihol<ki, J. M.; Sauer, L. W.; Minsk, L. D., and Rosenstern, I.: Evaluation of P d Mi i t 
*s . + “. + , 4s e» & if ose s , * ope { Ik I 
utrition; Use of the Latin Square Technique, J. Pediat. 56:391 (Mar.) 1960. ibaa uty maha 


Mead Johnson 


Symbol of service in medicine 

















write to: Director Nursing Service, University 
Hospitals of Cleveland, Cleveland 6, Ohio. 
GRADUATES: L. A. County General is THE 
place to work—salary $375 mo. and more for 
evenings. Signed: Staff of L. A. County Gen- 
eral Hospital. Write me. Betty Hartwig, R.N., 
Box 1311, L. A. County General Hospital, 
L.A. 33, Calif. 
GRADUATES: Mercy College of Anesthesiol- 
ogy offers an 18 mo AANA approved course 
to graduates of accredited schools of nursing. 
Write: Director, Anesthesia Dept., Mount 
Carmel Mercy Hospital, Detroit 35, Mich. 
GRADUATES: If you’re thinking of moving 
move in with us. Sal. $375 and a First Class 
Supporting Team. Write me for aK oe 
Betty Hartwig, R.N., — ve . A. County 
General Hospital, L. ‘A. alif 
HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
care of patients with cancer and allied dis- 
eases. Teaching and research center offers val- 
uable experience. Adequate staff of top nurses 
maintained. University-affiliated inservice ed- 
ucation; access all NYC educational pro- 
grams. Good basic preparation required ; learn 
specialty here where patients receive active 
surgical-medical-radiation therapy. Not a 
chronic disease hospital. Effective September 
1960, Staff Nurses; day $366-409 month; eve- 
ning $421-$464; night $410-$453. Head Nurses, 
$422-$467. 4 wk. vacation; 114 pay fer over- 
time; Blue Cross pd., uniforms laundered. 
Minimum rotation. Furnished apartments 
available through Housing agent. New 20 
story apartment house overlooking East River 
opens December 1961. Suture Nurses: base 
salary plus \ pay fer on-call. Thelma Laird, 
R.N. Director of Nursing, Memorial Hospital, 
Memorial-Sloan-Kettering Cancer Center, 
444 E. 68th St., New York 21, N.Y. 
HISTOLOGY TECHNICIAN-MALE OR FE- 
MALE: Must be well qualified with at least 
18 mos. to 2 yrs. experience and willing to 
work in a busy hospital. We are a 275 bed 
general hospital, excellent salary with full 
maintenance, 5 day wk. plus 2 wks. pd. vaca- 
tion, 7 pd. holidays. No night calls or week- 
ends. Write giving full qualifications to the 
Dover bem Hospital, Jardine Street, Dover, 
N.J., : C. T. Barker, Director. 
IMMEDIATE OPENINGS: For Head Nurses 
in O.B., nursery, medical and surgical depts., 
3-11 and 11-7, starting salary $315, also scrub 
nurses in O.R., 7-3, starting salary $310. New 
200 bed hospital enlarging to 400 beds. Con- 
tact Supt. Nurses, Medical Center Hospital, 
P.O. Box 1631, Odessa, Tex. 
INDUSTRIAL, OFFICE, CLINIC: (a) Stew- 
ardesses, streamlined rail operations, East, 
West Coast, $440 plus; (b) Nurse, manage busy 
G.P. office ; $400 ; Chicago; (c) Nurse, consult- 
ant, leading hsp. supply org.; must have teach- 
ing exp. ; travel U.S. exc salary plus travel ex- 
penses; RN 8-5, Burneice Larson, The Med- 
ical Bureau, Inc., 900 N. Michigan Ave., Chi- 
eago 11, Il. 
INSTRUCTOR: To teach some of the sciences 
in an accredited 1 year school of practical 
nursing, two classes a year accepted, B.S. 
degree or working toward a degree required. 
Salary dependent on education and experience. 
Apply Director of Nursing Education, South 
Baltimore General Hospital, 1213 Light St., 
Baltimore 30, Md. 
INSTRUCTOR IN PEDIATRICS: Large city 
hospital, $375 per month. Write: Director of 
Nursing. General Hospital, Kansas City, Mo. 
INSTRUCTOR-MEDICAL AND SURGICAL: 
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Formal and Clinical Teaching, NLN ful], 
creditation one class yearly of approximat# 
40 students. B.S. degree and teaching expe 
ence required. Liberal personnel policies, x 
ary based upon background. No Nursing Se 
ice responsibilities, 500 bed general hospit 
Direct transportation to New York City in 
minutes. Write to: Director of Nursing, Ne 
ark Beth Israel Hospital, Newark 12, N.J. 
INSTRUCTORS-MEDICAL-SURGICAL AN 
OBSTETRICAL: For state approved sch 
of nursing offering a diploma program. } 
degree required. Formal and clinical teachi; 
located near university facilities, salary bas 
on education and experience. Apply Direct 
School of Nursing, ee General H 
pital, Morgantown, W 

LABOR AND DEL Iv ERY ROOM NURSE 
Private general hospital with bed capa 
over 400, including 63 bassinets. Require } 
licensed (or eligible for license) in Wis. § 
cellent salary and liberal benefit progra 
Convenient to residential and shopping fa 
ties, or living accommodations available 
premises if desired. Contact Personnel Di: 
tor, Milwaukee Hospital, 2000 W. Kil 
Ave., Milwaukee 3, Wis. 

MEDICAL-SU RGICAL INSTRUCTOR: | 
degree, previous experience in teaching | 
ferred, formal and clinical teaching, 
diploma program. Salary dependent on ba 
ground. Apply Director of Nursing Educat 
Knapp College of Nursing, 2400 Bath § 
Santa Barbara, Calif. 

NORFOLK GENERAL HOSPITAL: Offers 
graduates of accredited schools of Nursi 
an 18 months comprehensive course in Apr 
thesia conforming to curriculum revisior 
A.A.N.A. Approved for training under t 
G.I. Bill. Exchange students accepted, { 
maintenance plus liberal stipend granted aft 
6 months. New class begins Monday, Octob 
3, 1960. Apply: Director, School of Anesthe 
Norfolk 7, Va. 

NURSE: Registered; for psychiatrically 
ented private residential treatment center ! 
emotionally disturbed children with contr 
epilepsy. Experience not necessary. Starti 
salary $325 plus usual fringe benefits, 
photo, complete resume and date of ava 
bility to Head Nurse, National Childre 
Center, Leesburg, Va. (35 miles west of Wai 
ington, D.C.) 

NURSE ANESTHETIST: Immediate oper 
large general hospital. Excellent salary 4 
fringe benefits, including Retirement F 
Contact Personnel Office, Sutter Commu: 
Hospitals, 2820—-L Street, Sacramento, (a 
NURSE ANESTHETIST: For 30 bed gene 
hospital located 65 miles north of Mobile, 4 
on Highway #43. Starting salary $7,200 1 
commission for week-end work. Libera! | 
sonnel policies. Apply to Mr. John C. N 
Admin., Jackson Hospital, Jackson, Ala 
telephone CHestnut 6-2407 collect. 
NURSE ANESTHETIST: For 640 bed gene 
hospital, no pediatric department, 40 hr. ¥ 
plus overtime, salary open, generous emp! 
benefits. Apply Personnel Office, Akron | 
Hospital, East Market St., Akron 9, 
NURSES: $375 mo.—and more for eve! 
work. At that bustling L. A. County Gené 
Hospital. Write me. Betty Hartwig, R.N.., 
oat L. A. County General Hospital, L A 





NU SES: Registered staff nurses, age 21° 
3 yr. graduates preferred. 42 bed general } 
pital, congenial medical staff, rotating sh 
$300 mo. base pay, $15 differential for e' 
ings and nights. 8 pd. holidays, 14 days 
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in the uniformity, potency and purity of Bayer 
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iren-is quality controlled. No other maker submits 
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on call, paid vacation according to tenure up 
to 28 days, 8 paid holidays, paid sick time, 
Social Security, scholarship aid available for 
continued collegiate study. Apply Operating 


Room Supervisor, New Rochelle Hospital, 
New Rochelle, N.Y. 
OPERATING ROOM NURSES: 160 bed gen- 


eral hospital located in a beautiful residential 
section along the North Shore of Chicago. 
Starting salary $390 for days, $420 for eve- 
nings, 40 hr. wk. Modern ranch style nurses’ 
homes with attractively furnished private bed 
rooms. Contact Personne] Director, Highland 
Park Hospital Foundation, Highland Park, 
] 


Ill. 

OPERATING ROOM NURSES: For 400 bed 
private general hospital with new operating 
room suites. Experienced or will train. Re- 
quire Wisconsin license, or eligible. No call 
duty. Excellent salary and liberal benefit pro- 
gram. Contact Personnel Director, Milwaukee 
Hospital, 2200 W. Kilbourn Avenue, Milwau- 
kee 3, Wis 

OR & STAFF NURSING: Active 100 bed 
children’s medical center. University affilia- 
tion. Good personnel policies. Apply Director 
of Nursing, St. Christopher’s Hospital for 
Children, 2600 N. Lawrence St., Philadelphia 
33, Pa. Telephone GA 6-5600. 

OPERATING ROOM SUPERVISOR: For a 
350 bed general hospital. J.C.A.H. accredited 
with an approved School of Nursing. Op- 
erating room suite is new, modern and com- 
pletely air conditioned, advance preparation 
and experience required. Excellent personnel 
policies including group life insurance, 
Blue Cross, Social Security, vacation and 
sick leave benefits, salary open. Write 
stating age, experience, salary desired to: 
Miss Mary Jo Chipman, Personnel Dir., 
Bethesda mo” Oak St. & Reading Rd., 
Cincinnati 6, Oh 

OPERATING ROOM SUPERVISOR: 230 bed 
general acute hospital. JCA; faculty status 
with fully accredited NLN school 50 students. 


B. S. desired and/or post graduate study 
required. Liberal policies, 40 hr. wk., salary 
to $6000, pending professional background, 


growing attractive community lake area, 65 
miles NYC. Write Assistant =r seyeumaaamaad 
Danbury Hospital, Danbury, Con 

OVERSEAS ASSIGNMENTS STAFF NURS- 
ES: American-owned industry ; warm climate ; 
company swimming pool, golf course; $8100, 
paid air travel; (b) Pacific Island hsp. near 
large U.S. naval operation; $4500 plus. 
RN 8-6, Burneice Larson, The Medical Bu- 
reau, Inc., 900 N. Michigan Ave., Chicago 11, 


Ill. 

PEDIATRIC ASSISTANT NIGHT SUPERVI- 
SOR: For active 225 bed teaching and re- 
search children’s hospital. 40 hr. wk., liberal 
personnel policies. Housing available, Salary 
depends on qualifications. Experience in su- 
pervision preferred. Apply Director of Nurs- 
ing, Children’s Hospital, 2125 13th St., N.W., 
Washington 9, D.C. 

PEDIATRIC CLINICAL INSTRUCTOR: 100 
bed pediatric medical center, university con- 
nection. Affiliating student program. Degree 
in Nursing required. At least 1 or more yrs 
experience in nursing and preferably some 
teaching experience. Salary commensurate 
with qualifications, opportunity to pursue ad- 
vanced study. Write or Call Director of Nurs- 
ing, St. Christopher’s Hospital for Children 
(non-sectarian), 2600 N. Lawrence St., Phila- 
delphia 33, Pa. Tel. GA 6-5600 


PEDIATRIC, PSYCHIATRIC AND GENER- 
AL DUTY NURSES: Salary range $345 to 
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$390 plus $33 shift differential, 


nurses r 
dence. Apply Director of Nurses, Cedars 
Lebanon Hospital, Los Angeles 29, Calif. 
PEDIATRIC STAFF NURSE: For active 2 


bed teaching and research children’s hospit 


Starting salary $300 per mo. with eveni 
and night differentials. Operating Ro 


$310 per mon. with bonus for Operatij 
Room call. 40 hr. wk., vacation, holiday a 
sk. lv. privileges. Promotional opportunitj 


for qualified nurses. Director 
Nursing, Children’s 
N.W., Washington 9, D.C. 
PROFESSIONAL NURSES: Staff positia 
on all clinical Expanding medic 
center $300-350 monthly, $25 bonus evenin 
or nights, bi-annual merit increments. 4 
vancement opportunities, relocation lq 
available, social security, laundry, heal 
service, in-service education programs, « 
legiate education opportunities. Come 
fabulous Dallas. Let us tell you more. Wr 
to Director Nursing Service, Parkland H 
pital, Dallas, Tex. 

PROFESSIONAL NURSES: Year-round r 
dence in the southwest is becoming popul 
Low humidity, air conditioning, swimmi 
pools, nearby mountains are attracting 
patients and nurses to Tucson. The U. of 
School of Nursing offers additional opp 
tunities. Fast-growing population and 4 
pansion of the hospital facilities offers char 
for advancement. Positions, full and yp 
time, are available in all areas. Different 
for evening and night duty. Year-round 
fresher course active inservice educati 
Contact Director of Nursing Service, Tues 
Medical Center, Tucson, Ariz. 
PSYCHIATRIC SUPERVISOR: Supervi 
for new 50 bed psychiatric wing in 
private general hospital. To open apprd 
mately April 1, 1961. Position available n 
Top salary and fringe benefits, excellent 
portunity for R.N. with degree and experie 


Apply 


services. 





in psychiatri nursing. Write Person 
Department, Pr ter Community Hospit 
Sacramento, Calif 

PUBLIC HE AL TH: (a) Instructor, lead 
univ. med. school; Assoc. Prof. status; $ 


mo. West; (b) Nurses for Latin Ameri 
Assignments ; $5-7200 net; additional ann 
bonus; (c) P. H. Nursing Consultant, std 
wide program; $6-7500 MW; RN8-7, 3 
neice Larson, The Medical Bureau, Inc., 
N. Michigan Ave., Chicago 11, Il. 
PUBLIC HEALTH NURSE: For a two nu 
City Health Dept. Good, salary, exce 
personnel policies including retirement, s 
security and 2 wks. vacation after the ls 
Generalized program. Modern office. Wis 
sin Rapids Board of Health, 111 Ist St.} 
Wisconsin Rapids, Wis. 

R.N.’s: Are paid $375 mo. at L.A. C 
General Hospital. Write me. Betty Harty 
R.N., Box 1311, L.A. County General H 
11, L.A. 33, Calif. 

R.N.’S: 222 bed, State TB 
$385 mo., annual, sk. lv., ins. 
fits. Quarters $15 mo. Write: 
Ft. Stanton, New Mexico. 
REGISTERED GENERAL DUTY NURS 
(3) For small general hospital immedia! 
Furnished apartment available. Starting 
ary $350 to $400 after Ist year. App 
writing Box 336, Dos Palos, Calif. or p! 
EXpress 2-3450 after 6 PM collect. ; 
REGISTERED GENERAL STAFF NURS 
Needed for medical and surgical service 
large general! hospital near the resort bea 
40 hrs. wk good personnel policies, 


Hospital, § 
and ret. | 
Chief N 


Hospital, 2125 13th § 
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wide «: Dy far the most effective drug to be employed, and this has been substan- 


ated in practice. It is a drug of low toxicity and, what is more important, 
L.A. Coi™—acteria rarely if ever become resistant to it. It can be employed for long 
meral Hdmmeriods of time, is bactericidal and does not favor the appearance of monilial 
spital, sqaplections,”’3 

Chief Nij™m acute and chronic prostatitis ™ benign prostatic hypertrophy (to pre- 
nt or treat concomitant infection) m postoperatively in prostatic surgery 


pplied: Tablets, 50 and 100 mg., Oral Suspension, 25 mg. per 5 cc. tsp. 


eferences: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 1957. 
; Farman, F., and McDonald, D. F.: Brit. J. Urol. 31:176, 1959. 
ae Sanjurjo, L. A.: Med. Clin. N. America 43:1601, 1959. 
polici 


BATON LABORATORIES, NORWICH, NEW YORK 
RN - AauGUST 1960 














eral bonuses for evening and night shifts. 
69 bed in brand new air conditioned hospital 
to be opened soon .Apply Director of Nurs- 
ing, Norfolk General Hospital, W. Olney Rd. 
& Colley Ave., Norfolk 7, Va. 
REGISTERED NURSE: For Intravenous 
Therapy and Blood Bank, no experience 
needed, we train you. Pleasant suburban com- 
munity, 25 miles from New York City, 250 
bed general hospital, 40 hr. wk., $335 per mo., 
regular increments, living facilities available, 
if desired. Call or write Director of Nursing, 
White Plains Hospital, White Plains, N.Y. 
REGISTERED NURSE: Immediate positions 
available in medical-surgical, obstetrical, ped- 
iatrics and operating room units of modern, 
non-profit, J.C.A.H. accredited 125 bed gen- 
eral hospital located in beautiful suburban 
area just 20 min., from downtown Detroit. 
Progressive, expanding organization with 
liberal personnel policies and _ in-service 
education program. Salary commensurate with 
experience with differential for afternoon 
and evening shifts. Apply Director of Nursing, 
The Lynn Hospital, Lincoln Park, Mich 
REGISTERED NURSE: Operating room ‘serub 
nurse for general surgery, 65 bed general 
hospital. Apply: Director of Nurses, St. 
Thomas More Hospital, Canon City, Colorado. 
REGISTERED NURSE ANESTHETISTS: 
690 bed hospital, primarily surgical, active 
eperating suite. Integral part of developing 
236 acre Detroit Medical Center. Salary com- 
mensurate with qualifications. Liberal per- 
sonnel policies. Write or call Personnel Dir- 
ector, Harper Hospital, Detroit 1, Mich. 
REGISTERED NURSES: 291 bed adult gen- 
eral and 100 bed pediatric hospitals, located 
in the Texas Medical Center. Attractive salary 
and differential plan. Regular and variable 
shifts available. Excellent opportunity for ad- 
vancement, promotions from within the staff, 
liberal employee benefit program. For further 
information contact the Personnel Dept., 
St. Luke’s Episcopal and Texas Children’s 
Hospitals, Medical Center, Houston 25, Tex. 
REGISTERED NURSES: This is the oppor- 
tunity you have been looking for. Education 
in the oldest chartered university in the U.S 
(hospital sponsored scholarships available.) 
Wonderful year-round climate, 2 hrs. to the 
mountains, 4 hrs. to the sea, close to the 
great metropolis of the South. All this, in 
addition to satisfying work in a 161 bed, 
fully accredited general hospital. Excellent 
personnel policies, evening and night d_-f- 
ferential, good food and educational scholar- 
ships. Vacancies in all services. Don’t miss 
this. Apply now to Administrator, Athens 
General Hospital, Athens, Ga. 
REGISTERED NURSES: For general duty in 
225 bed hospital. Located in Wyandotte, Mich. 
20 mins drive from the heart of Detroit. Ex- 
panding liberal personnel policies, housing 
and meals available, fringe benefits and good 
opportunity for advancement. Apply Person- 
nel Director, Wyandotte General Hospital, 
Wyandotte, Mich. 

REGISTERED NURSES: 32 bed Gen. Hosp. 
in Eastern Nevada, $342.50 full main., adjust- 
ments made for living out. 40 hr. wk., shift 
rotation with excellent fringe benefits. Ad- 
dress Administrator, Steptoe Valley Hospital, 
East Ely, Nevada 

REGISTERED NURSES: Medical, Surgical, 
Obstetrical floors, good working conditions, 
liberal personnel policies. Apply Director of 
Nursing Service, Western Baptist Hospital, 
Paducah, Ky. 

REGISTERED NURSES: Positions open for 
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supervisor and general duty nurses. N¢ 
bed hospital in mountain resort area 
personnel policies. Write Director of N HO 
St. John’s Hospital, Jackson, Wyo. 
REGISTERED NURSES: For genera 
duty, 162 bed childrens hospital, 40 hr 
salary range $3,848 to $4,513.60; insu 
pension program, pd. vacation, holiday 
time, pleasant living accommodations 
able in staff house if desired. Suburbar 
munity near Hartford, central Conn. 
Personnel Dept Newington Hospit: 
Crippled Children, 181 East Cedar St 
ington 11. Conn 

REGISTERED NURSES: Modern 2 


general hospital, all services availab\ 
tractive salaries and personnel py 
substantial shift differential. New 

University and Teachers College withir 
reach. Rooms available in nurses res 


Apply Director of Nurses, Lebanon Hos 
1650 Grand Concourse, New York 57, N 
REGISTERED NURSES (3): Prefer 
ing qualifications, licensed in Idah 
eligible for licensing immediately aft 
rival; “‘charge experience’ in smal] 
or smaller hospitals) ; active members} 
A.N.A.; willing to work on any of 

in obsolete building, until new faci 
opened later this year. Present cond 
offer exceptionally congenial atmos 
with a highly cooperative group, 
holidays, sk lv. after 6 months, 2 wks. \ 
after lst yr. This 17 bed general hospit 
cated in small rapidly-expanding comn 
will be replaced by new 54 bed facility 
this yr. Area is undergoing major ecor 
improvement, with arrival of diver 
industries and other future opportun 
Unsurpassed recreational activities ir 
hunting, fishing, snow and water 
camping, with famous Sun Valley only? 
away. Reply to (Mrs.) Carolyn P. Hi: 
RN Superintendent, Minideka Count 
pital, 701 6th St., Rupert, Idaho, 
general employment and educational 
ground, salary expected etc., and applicd 
will be sent by return mail. 
REGISTERED NURSES: Beginning 
$355 per mo. $25 P.M. and night differer 
$25 additional for surgery. Tenure sala 
creases. Liberal vacation plan, 7 pd. } 
40 hr. wk., social security, hospitalizat 
surance and retirement program. 44 
modern, progressive hospital. Write P: 
nel Office, Sutter Community Hospitals 
L St., Sacramento, Calif. 
REGISTERED NURSES: General D 













bed hospital, college town, resort area 
average salary, liberal personnel poli 
clude 40 hr. wk., Social Security, 


laundry. Apply Administrator, Ripon M 
pal Hospital, Ripon, Wisc. 
REGISTERED NURSES: Two positior 
R.N.’s in a hospital and community 
values its nurses highly and shows 
paying them according to ability and indw 
Start at $350 plus meal or $370 withot 
other fringe benefits. After 3 mos., sali 
termined by evaluation, no maximum 
must be above average to qualify, physica 
mental health must be good, 22 beds ir 
farming community. Write: Theron Wood 
details, pore dated picture. District H 


tal, Corcoran, Calif., Phone Wyman 2- 
REGISTERED NURSES: Needed for 
and day duty, basic salary $310 per m 519 


one meal on duty, extra pay for night 
prefer nurses with some experience 
gery. 34 bed general hospital in southwé 








ses. Ne 
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Colorado; 4500 population ; 7800 altitude, Col- 


orado reciprocity necessary, further infor- 
mation supplied by writing or wiring Ad- 
ministrator, Monte Vista Community Hospital, 
Monte Vista, Colo. 

REGISTERED NURSES: For general duty in 
50 bed general hospital. Salary $18 per day 
plus other fringe benefits. Carson City Hospi- 
tal, Elm at Third St., Carson City, Mich. 
REGISTERED NURSES: Excellent opportun- 
ities for staff nurses in large hospital. Salary 
seale $370-$400 days and $400-$430 evenings 
and nights. Private room accommodations at 
reasonable rates. Centrally located. Con- 
venient transportation. Write to Director 
of Nursing Service, Dept. R.N., Mount Sinai 
— al Center, 2750 West 15th Pl., Chicago 
8, 

REG iSTERED NURSES: Openings for 2 RN’s 
in Operating Room, also 2 General Duty 
11 P.M. to 7 A.M. shift. 40 hr. wk., annual 
vacation, sk. lv., pd. holidays, salary open. 
Apply Administrator, Wadsworth Municipal 
Hospital, Wadsworth, O. 

REGISTERED NURSES: Looking for job 
satisfaction and educational opportunities can 
find both at Presbyterian Hospital in Phila- 
delphia. General staff positions in cardiac, 
thoracic, Medical-Surgical, O.R. and Pedi- 
atric. Salary range $3600 to $4200 plus per- 
quisites. Apply Director of Nurses, 51 North 
39th St., Philadelphia 4, Pa. 

REGISTERED NURSES: For air-conditioned 
200 bed general hospital, organized medical 
staff. Pleasant working cond’tions ; reasonable 
accommodations in nurses’ residence. Starting 
salary $277 per mo., 2 wks. annual vacations, 
sick leave and holidays. Apply Director of 
Nurses, John D. Archbold Memorial Hospital, 
Thomasville, Ga. 


REGISTERED NURSES: Staff and sur, 
nurse positions available, meet the chal 

of Cancer Nursing in this 104 bid accre 
hospital, excellent personnel policies. W 
Director of Nurses, Ellis Fischel Cancer 
pital, Columbia, Mo 

REGISTERED NURSES: Modern 376 

JCAH fully accredited general hospital. | 
cated on beautiful San Francisco Pening 
20 min. drive from the heart of the ¢ 
Openings in all services, excellent person 
policies, many extra benefits and oppo 
nities for advancement, top salaries. A; 
Personnel Director, Peninsula Hospital, | 
El Camino Real, Burlingame, Calif. 





REGISTERED NURSES: California coag 
area. Ideal climate. New hospital, good 
motional possibilities, liberal vacation 
<k. lv. Canadian nurses eligible. Salary 
at $348 per mo. Apply Personnel De 


Court House. Ventura, Calif 
REGISTERED NU RSES : For genera 
on all services i 30 bed general hos 
CAH, in beautiful “resort area. Libera 
sonnel policies 40 hr. 5 day wk. VW 
Director of Personnel, Good Samaritar 
pital, West Palm Beach, Fla. 
REGISTERED NI RSE S: Staff duty, 4 
wk., starting salary $300 with increas. 





$120 per year for years. $40 different 
evening, $25 for nights, time and one- 
ter for overtime No rotating shifts. O 
tunity for advancement. 7 holidays, 4 
vacation, sicktime Social Security, pe 
plan. Living in $22.50 per mo, when 
able. Operating room starting salary 
call nights additional pay. Apply S 


tendent of Nurse The N. Y. Eye and 
Infirmary, 218 Second Ave., N.Y. 3, NJ 
REGISTERED NURSES: Positions oper 





Name 


Have you changed your address? 3 


To insure uninterrupted delivery of your copies of RN, please fill out and return the | 
coupon below, together with the name-and-address imprint fro 
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“FORMULA THAT 
= | _ASSURES 
“RA NUTRITIONAL 
“UNIFORMITY 
fee NEW MODILAG 


ential HiNo chance of error. Modilac—the new formula 
) ith true milk flavor and color—overcomes the 
s. 4 “MMossibility of inaccurate home measuring. 
othing to add except boiled water. Economi- 
lary *fal, too —costs just a penny or two more (in 
me cases less) than home-prepared formulas. 















odilac does not simulate breast milk but it 
es provide nourishment comparable to that 
ceived by the infant who is successfully 
Breast fed. 


odilac is modified to meet infant needs. The 




















n the |M>mbined carbohydrates are absorbed through- 
‘ppc’ |Ht the digestive process, maintaining uniform cau) iganie 
ood sugar levels. Corn oil (which provides | 
nple linoleic acid) replaces butterfat so intake MODILAC 
saturated fatty acids is reduced. Supple- A tee 
=: ented with vitamin C and other needed = 
tamins.* ‘os pare 
N. it Prep eed « dunt ae 
normal (1:1) dilution, Modilac provides 
= 3% milk protein, constituting 13% of the Gerber. C) 
loric value. Nutritionally, this coincides with Lf 
thoritative recommendations for infants on 
rtificial” formulas. 
—_ BIES ARE OUR BUSINESS ...OUR ONLY BUSINESS! * 
FREMONT 
ERBER. BABY FOODS wmicrican 
VITAMIN ANALYSIS 
— per quart of normal dilution (1:1) for infants 
tied mare esis of Min, | Mice ABU ts Tuo, O30 
so [BRscetental Serge Bazar. Gere! | crn € tba, tomo O70 no 
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all shifts and services including delivery and 
OR. Modern 60 bed hosp. located in SW Colo- 
rado. Nurses must be eligible for Colo. regis- 
tration, 40 hr wk, pd vacations, Social Secur- 
ity, holidays, liberal sick lv and other bene- 
fits. Gen. duty $325. Modern quarters avail- 
able for single personnel if desired. Southwest 
Memorial Hospital, Cortez, Colo. 
REGISTERED NURSES: 3 RN’s for Medical 
Doctors office, salary $500 per month. Personal 
interviews only. Apply Dr. Harry K. Stone, 
19 West 55th Street, New York 19, N.Y 
REGISTERED NURSES: For O.B. and Floor 
Supervisors. 118 bed non-profit general hos- 
pital, starting salary $285 to $325, depend- 
ing on experience, shift differentials, regular 
increments and social security. Also limited 
Licensed Practical Nurses positions available. 
Contact Director of Nursing, Waterman 
Memorial Hospital, Inc., Drawer B., Eustis, 


a. 

REGISTERED PROFESSIONAL NURSES: 
659 bed general medical and surgical Veterans 
Administration Hospital, Dallas, Tex. Grade 
and salary depend upon professional qualifica- 
tions, minimum annual salary is $4425, an- 
nual pay increment and excellent promotional 
opportunities. Personnel policies normally in- 
clude 40 hr. wk., 30 days annual lv., 15 days 
sk. lv., 8 holidays. Citizenship required. Write 
Chief, Nursing Service, VA Hospital, Dallas, 
Tex. 

SCHOOL OF ANESTHESIA: Approved by the 
AANA. Open to registered nurses of accredited 
schools of nursing. Applications being re- 
ceived for August and February classes. For 
complete information and application blanks 
write to Everard R. Hicks. Director of The 
School of Anesthesia. The McLeod Infirmary, 
Flore nee, s.C. 

SCHOOL NURSE: Requires Public Health 
Certificate or Bachelor of Science degree and 
Calif. registration. With degree, beginning 
salary $4875. Apply Glendon F. Wegner, 
Superintendent of Schools, P.O. Box H, Lom- 
poe Union School District, Lompoc, Santa 
Barbara County, Calif. 

SCHOOL NURSE: For small infirmary in 
girl’s private school, 20 miles from N.Y.C., 
pleasant apportunity, P.O. Box 308, Summit, 
N.J. 


SCHOOL NURSES: (a) Beautiful girls col- 
lege; attractive campus; S.W. good salary: 
(b) Infirmary nurse, boys school near Colorado 
ranches; $315 mo; RN 8-8, Burneice Larson, 
The Medical Bureau, Inc., 900 N. Michigan 
Ave., Chicago 11, Ill. 

SCIENCE INSTRUCTOR: Nationally ac- 


credited school of nursing. One class of 


proximately 40 students admitted € 
B.S. degree minimum, salary depender 
education and experience, 40 hr. wk., 
holdiays and 2 religious holidays with 
pay, 4 wks. vacation yearly, liberal sic} 

500 bed voluntary hospital. Direct transp 
tion to New York City in 35 min., W 
Director of Nursing, Newark Beth | 
Hospital, Newark, 12, N.J. 

STAFF NURSES: For evening and 





tours, excellent personnel policies. A 


Asst. Dir. of Nursing Service, St. J 
Hospital, 2100 N Surling St., Chicas 
Ill., Phone Mo4-1700 

STAFF NURSES: Operating Room, Me 
Surgical, Pediatrics and Maternity; 1 
modern, accredited hospital, fringe be« 
7 holidays, paid hospital insurance, one 
day per month accumulative to twelve 
Starting salary for staff nurses $330 per 
with $10 shift differential; OB and Oper: 
Room $10 differential; Operating Room 
half time standby » time for call. I 
San Joaquin Valley, Calif., 114 hrs. t 
Francisco. Writ Director of Nurses, M 
ial Hospital, P. O. Box 942, Modesto, ( 
STAFF NURSES: Now staffing new 4 
hospital opening in September. Good 
liberal personnel policies, Blue Cros 
insurance. A Christian College in tow: 
fers opportunity for BS degree. Write 
rector of Nurses, Utlaut Memorial Hos 
Greenville, II] 

STAFF NURSES: 245 bed hospital, 4 
wk., 2 wks., vacation, 6 pd. holidays, 1 
sk. lv. annually ood recreational area 


ply Director of Nursing Service, Memor 


Hospital, Casper, Wyo 

STAFF NURSES: All shifts in a f 
proved general Municipal Hospital, Hart 
Conn., Liberal personnel policies ir 
pleasant working conditions, retirement 
social security, paid hospitalization insur 
sick leave, vacation, holidays and other 
fits. Salary Range: $69-$82.00 weekly 


pointment can be made at $75.00 we 


Write: Personnel Director, Municipal 
550 Main St., Hartford 4, Conn. 
STAFF NURSES: 500 bed JCAH accr 
hospital located on Florida’s Gulf 
Starting salary $275 days, $290 evenings 
nights. Positions also available for Lic 


Practical Nurses, starting salary $206 d 


$216 evenings and nights. In-service 
gram, annual increases, & holidays, 


and vacation benefits. Apply Director 


Nursing, Mound Park Hospital, St. Pe 
burg 1, Fla. 





Surgical, Medical and OB Units. 


generous employee benefits. 


ner Ave., Houston 25, Texas. 





REGISTERED NURSES 


Positions available for day, evening, and night duty for Intensive Care, 


This is our plan for merit increases for first year. 


Starting Salary 1 Mo. 3 Mo. 6 Mo. 1 Yr. 
Asst. Supv. $345. $360. $375. $405. 
HN 330. 345. 360. 375. 
RN (over 1 Yr. Expr.) 300. 320. 330. 340. 
RN (less 1 Yr. Expr.) 300. 310. 320. 340. 
Additional $10.00 for each week-end on duty. $35.00 for 3-11 or 11-7. Other 


Contact the Director of Personnel, The Methodist Hospital, 6516 Bert- 
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AT THE MINERS MEMORIAL HOSPITALS 


URSING IS AN EXCITING ADVENTURE 





Nursing at the Miners Memorial Hospitals, in and around the 





coal fields, will never become routine. The nursing organization 
enables nursing service personnel to make their best contribution 
to the patient they serve. Unique physical facilities—centralized 
service core, pre-packaged supplies, equipment readily available 

in the nursing unit—provide the opportunity for the bedside 

nurse to plan and execute expert nursing care. In-service education 
programs encourage professional development through experience 
in leadership, teaching, administration, and clinical nursing. 
Salaries begin at $4,440 to $6,420 per annum depending upon 


experience and training for a forty hour week. Shift differentials, ‘ 





salary increases and a non-contributory retirement plan 


are just some of the benefits provided. 
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MINERS MEMORIAL HOSPITAL ASSOCIATION 


Box #61 Williamson, West Virginia 
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. . « job satisfaction is important to you, join 
the RAVENSWOOD Family, where, next to the 
patient, the welfare of our personnel is our first 
concern. RAVENSWOOD is a 250-bed,teaching, 
non-sectarian, community hospital located on 
Chicago's residential Northside. With a $2 mil- 
lion development program under way, we already 
have progressive programs in intensive nursing 
care, inhalation therapy, disposable supplies, 
blood bank and recovery room. You'll like the 
working conditions, the esprit de corpe, the 
recognition, the benefits, and the salary . . . 


BASE SALARY—STAFF NURSES 
$370.00 /month 


(days), more if you qualify 

PLUS — $2.00/day, bonus for each Saturday 
Sunday and Holiday worked. 

PLUS — To $390.00/month, during the first 
year on regular merit reviews. 

PLUS — To $410.00/month on annual 
reviews. 

PLUS — $30.00/month, differential for P.M. 
and night duty 

PLUS — $15.00/month, 
surgical duty. 

PLUS — Many liberal benefits including 
vacation up to 3 weeks for Staff 
Nurses, unused sick leave as time 
off, 40 hour work week, paid 
Holidays, hospital insurance and 
discounts, etc. 

$410.00/month starting salary for Head Nurses 


RAVENSWOOD HOSPITAL 
1931 W. Wilson, Chicago, Illinois 


‘differential for 








The Best Way 
7 FERD A POSIiTtivon+£n 
To the R N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service 
for the physician, offers the services of 
The Medical Bureau 
All negotiations strictly confidential. 


Opportunities in all parts of America, 
including countries outside continental 
United States—-with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 
Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 





lar field. 





Manag eam — 


President 

THE MEDICAL BUREAU, Inc. 
900 N. Michigan Ave. CHICAGO 
for 38 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 
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STAFF NURSES 
culosis hospital in beautiful suburban ( 
land. Starting salary $355 with semi-an 
increments. Extra f 
Non-rotating shifts 
vancement. 
nurses may live in attractive, near] 


Opportunities for 


completely furnished 2 bedroom homes at 
low rent including utilities. Pd. vaca 
cumulative 
retirement plan. W 
Sunny Acres Hos; 


and holidays, liberal sk. lv. 
YO days, excellent 
Director of Nursing, 
Cleveland, 22, Ohio 
STAFF NURSES: 238 bed So. 


Salary Calif. registered nurses starts a 


Calif. hos; 


For large, modern, ty 


for night and relief ¢ 


Married nurses or two sip 


Merit increases. Apply Director of Nur 


Cottage Hosp., Santa Barbara, Calif. 


STAFF POSITIONS: All clinical areas 
respiratory-rehabilita 
center. Beginning salary $300 monthly, | 


cluding psychiatry, 


odic increases, 3 wks. annual vacation 


portunity for college study, bachelor’s deg 
program. Write Head, Department of Nur 


Service, Eugene Talmadge Memorial! Hos; 


Medical College of Georgia, Augusta, Ga 


STAFF POSITIONS: In in-patient arcvas 


in the operating rooms open at the Univer 
Michigan Me 


Hospital, University of 
Center. Dynam 
care, teaching & 
$344 a mo. Exce 
write to the Director of Nursing, Unive 
Hospital, Ann Arbor, Mich 

STANFORD MEDICAL CENTER: Sur 


environment of 
nedical res. Starting 


Delivery and General Duty Nurses. Good 


ary, premium pay in surgery and deli 


Night differential $30 per mo., in all serv 
Low cost temporary housing for new hin 
Pd. hospitalization, vacation and sk. lv. W 
Stanford Medical Center, 300 Pasteur D 


Palo Alto, Calif 


Personnel Dept 


SUPERVISOR: to 11, small hospit 
Wayne, Mich between Detroit and 
Arbor, good salary, choice of days off 
ply: Nankin Hospital, Wayne, Mich. 


SUPERV ISOR, 


hospital with school of nursing. Appli 


should be in excellent health between appr 
imate ages of 26-45. B.S. degree in nur 
or equivalent, with previous head nurs¢ 


nt personnel policies. P 


attention Mrs. Pal 


EVENING OR NIGH 
Full or part-time, 400 bed private gen 


supervisory experience required, liberal! s: 


range and employee benefits, excellent wv 
ing conditions in one of midwest's forer 


institutions, centrally located in city and 
venient to outstanding residential and 
ping facilities 


Milwaukee 3, Wisconsin 

SUPERVISOR-OPERATING ROOM: 
300 bed hospital 
from N.Y.C., 


policies, salary commensurate with qua 


Contact Personnel Dire 


Milwaukee Hospital, 2200 West Kilbourn A 


N 
approximately 30 mi! 
10 minutes from Newark cent 
7 rooms—all air-conditioned, Bachelor's Deg 
and experience required, excellent perso! 


tions. Apply Box #CM-1, c/o RN Maga 


Oradell, N.J. 


SUPERVIS a (a) O.R. for industrial! 
ing company hsp. near Arizona resorts ; $54 


(b) Foreign assignment with Amer. 
overseas operation must have O.R 


swimming pool, air conditoned ffi 
swimming pool, golf course, air condit 


quarters; (c) Experienced with volunteer 


psych, hsp. E. $6400-8200; (d) OB for hsp 


Chicago, $6000 start. RN8-9 Burneice Lars 
The Medical Bureau, Inc., 900 N. Michi? 


Ave., Chicago 11, IIl. 


t+ 


$10,000 paid air travel; ex. co. benef 
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PERVISORS: For evening and night 


a c fts, 3-11 P.M., and 11-7 A.M. Fully ac- 
an dited hospital and diploma school. Degree 
ny ferred, supervisory experience required. 
11e1 @ 


for jJary commensurate with experience, 4 wks. 
: ation, 10 pd. holidays, hospital pd. B ue 


ate Wocss, Apply Director of Nurses, Malden 
se spital, Hospital Rd., Malden 48, Mass. 


ease PERVISORS, GENERAL STAFF NURS- 
ula rhe : Excellent opportunities available now at 
un. Wagpdern 300 bed medical center. Medical-sur- 
al, intensive care, and OBS positions open. 
pervisory salary $4420-5720; staff $3640- 
). Evening and night differential, liberal 
efits, ample opportunity for advancement. 
















tractive New England college community 

lif. ated in year round resort area. Write: 
ares ector Nursing Service, Mary Hitchcock 

abilit morial Hospital, Hanover, N.H. 

thly. a PERVISORS-STAFF NURSES: General, 
So tetric, psychiatric departments; 215 bed 


j pital. Degree not required. Residence avail- 
of Nuragge. Director of Nurses, Woonsocket Hospi- 


| Hos; , Woonsocket, R.I. 
« ¢ RGICAL NURSES: 80 bed hospital with 
meee : bnned expansion. One hr. by Freeway from 
Univerqpllywood, salaries depending on experience. 
. d vacation after 1 yr., paid sick days and 
eel pital insurance. Apply Director of Nurs- 
Ene y, St. John’s Hospital, 333 North F Street, 
ies. P nard, Calif. Z 
Unive RGICAL NURSES: Performing al! types 
surgery, Medical Center of Southern Wyo- 
Sur ng. Excellent personnel polices, 40 hr. wk., 
_ Good @@ Wk. vac., sk. lv., 7 pd. holidays. Nurse 
d delivamsidence only $43 room & bd. Starting sal- 
ll serv $320 mo. Apply Dir. of Nursing, Memorial 
new hisgpspital, Cheyenne, Wyo. 
; lv. WABTURE NURSES: Work with top nurses 
teur D lsurgeons. Opportunity experience in radi- 
a. Pah procedures. 5 day wk., schedule. Good basic 
paration needed; learn specialty here; ef- 
hospit tive September 1960 $366-$409 plus 1. pay 
and 4A on-call hours. 4 wks., vacation, other bene- 
vs off. 4 See our ad High Caliber Registered 
ich prses. Thelma Laird, R.N. Director of Nurs- 
NIGH, Memorial-Sloan-Kettering Cancer Center, 
ite gene East 68 St., New York 21, N.Y. 
Appli ANSPORTATION PAID: Via lst class 
‘en appr to Albuquerque and return in exchange 
in nur l yr. employment contract. Come to New 
1 nurse xico, “Land of Enchantment’, largest 
eral si vate hospital in state—general hospital, 
llent wolMfatorium and geriatrics units, building 
's forer gram, inservice education. Vacancies for 
ty and ff duty no rotation of shifts, salary $300 
and sh to start, $15 differential for evenings and 
1 Direc'i%hts. Write or call Mrs. Emily J. Tuttle 
bourn A of Nursing, Presbyterian Hospital 


mter, 1012 Gold Avenue, S. E., Albuquerque, 
OM: lw Mex., Phone Chapel 3-5611. 
30 mi! TERANS ADMINISTRATION CENTER: 


ark cen'@™™@vton, Ohio, an 820 bed hospital affiliated 
lor’s Deh Ohio State University offers opportuni- 
t perso! for professional nurses in medical, surgi- 
h qua geriatric and tuberculosis nursing. Month- 
Maga salary: $370 to $795. Facilities for educa- 
nal advancement at University of Dayton 
istriai ! 


i Miami University. In-service education 
rts ; >"Meram, annual salary increases, 30 days 
ner. ation, 15 days sick lv, 8 holidays, retire- 
O.R. ent plan, living quarters available. Full U.S. 

benef wenship required. Write: Chief, Nursing 


ff vice, Administration Center, Dayton, Ohio. 


con@ill" @ANTED: Director of Nursing Education, 
lun pigs loma school, 219 bed hospital, good person- 
or h goer policies, salary open. Apply Director, 
ee Mick ; ngeburg Regional Hospital, Orangeburg, 
he. a . . 





NEW ROCHELLE HOSPITAL 


in the progressive City of New 
Rochelle on Long Island Sound 


Positions for 
GRADUATE STAFF NURSES 
Salaries begin at 
$335.00 per month 


Increasing physical facilities have re- 
sulted in openings in all clinical areas: 


Medicine Surgery 
Obstetrics Pediatrics 
385 beds 


Annual increments. $30.00 additional 
for 3-11, $40.00 additional for 11-7. 
40 hour week. Paid holidays, vacation, 
sick leave. 

Tremendous opportunity for advanced 
education available at well known 


Universities in New York City, one 
half hour away. 


Write or telephone 


Director of Nursing Service 
16 Guion Place NE 2-50006 
New Rochelle, New York Ext. 295 














PEDIATRIC NURSES 


Enjoy your work! Give love & 
care to youngsters @ 


Childrens Hospital 


Excellent opportunities for ad- 
vancement, the best in salaries, 
& fringe benefits. 


Near beach, mountains & edu- 
cational facilities. 


Contact— 


Miss Lovise C. Woermbke 
Director of Nursing 
4614 Sunset Bivd. 
Los Angeles 27, Calif. 

Phone—NO 3-3341 
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FAST, a 
CONTINUED . ZYW\S 


RELIEF _—_/ yy 
OF SUNBURN / AN ~\ 





PAIN 





LIQUID, OINTMENT 
And FIRST AID SPRAY 
For SUNBURN « BURNS — 
CUTS @ ABRASIONS @ LOCAL 
SKIN IRRITATIONS @ INSECT BITES 








}——_ ---________} 
Fees seorews onuty | 


FOILLE antiseptic-analgesic is a 


dependable, convenient, surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and. 
Industrial Plant Clinics over a period 
of twenty years. 


*You’re invited to request literature 
and samples. 


CARBISULPHOIL CO. Seles. Temes 
rT 0 0:0 0 
MY FEET" 


THEY’RE 
KILLING ME! 


Why suffer agonies of 


CORNS & 
CALLOUSES 
TIRED, TENDER, ITCH- 
ING, BURNING, 


PERSPIRING, 
SMARTING FEET 










GET PROMPT RELIEF 
THE SURE WAY WITH 

RELIABLE JOHNSON’S 

FOOT SOAP 


RAX IODIDE AND BRAN 
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AIRWAY 
facilitates mouth-to-mouth breathing — 
iif today’s preferred method of artificial respiration 


ationwide organizations most concerned with first aid now recommend exhaled air 
esuscitation— using the rescuer’s own breath—to prevent or relieve asphyxia. 
23, iggne RESUSITUBE Airway makes such rescue breathing even simpler and more effec- 
‘BBve than ever before. This compact plastic device keeps air passageway open...helps 
f et more air into lungs...reoxygenates within 10 to 20 seconds. Its use is tess tiring to 
he rescuer and more sanitary because it eliminates direct oral contact with victim.':? 
he RESUSITUBE has proved effective in field and hospital emergencies with profes- 
onal and lay rescuers. It is now widely used by many police and fire departments, 
scue squads, hospitals, factories, power companies, schools, camps; beach resorts 
nd boat owners. 
vailable wherever Johnson & Johnson First Aid supplies are sold, 


REE sound and color motion picture, “50,000 LIVES” available for group instruction 
mouth-to-mouth and mouth-to-airway artificial respiration. Write for details. 


effective - easy to use - simple to learn 


Safar, P., and McMahon, M.: [ RESUSITUBE | two sizes: 

AM.A. 166:1459 (March 22) a1 te * Adult/Child over 3 years 
58 Safar, P., et al.: | = * Pediatric — for younger 
esthesia and Analgesia children and newborns 
B394, 1959. 





concn : 
EASY-TO-FOLLOW INSTRUCTIONS IN CARTON 





New Brunswick, New Jersey 


GE IS A TRADEMARK OF HNSON ® JOHNSON 44660 
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Supp-hoseé 


STOCKINGS 


Night shift or day shift . . . be smart 
and shift to Supp-hose stockings. 
You'll feel better .. . look better... in 
Supp-hose, the all-nylon stockings 
with the patented construction that 
combines gentle support with sheer- 
ness. Supp-hose look like other fash- 


KAYSER-ROTH HOSIERY COMPANY, 
200 Madison Avenue, New York 16, New York 
Please send me the Supp-hose stockings booklet. 


NAME 
ADDRESS 
CITY. ONE 


.S. PAT. NO, 2841971 


STATE 





ion nylons, because they are all-nylon 
. . . but one wearing will show you 
why Supp-hose stockings are the one 
and only choice for you when you're 
on your feet a lot. In ‘on duty” white 


as well as smart “off duty” $495 


shades. Proportioned sizes. 











ANOTHER FINE PRODUCT OF (@ KAYSER-ROTH 

















rylon {2 typical series 0625 patients undergoing tonsillectomy and adenoidectomy, 

you MMPEMARIN’’ INTRAVENOUS helped to reduce the incidence of postoperative hemorrhage 
ep one Mm an average of 5 per cent to zero.? ‘‘PREMARIN'’ INTRAVENOUS has also been used 
ou re Miectively to control postoperative hemorrhage, to help minimize blood loss during 
white Mery, and to arrest epistaxis and other types of spontaneous bleeding. 


A 








er 1,000,000 injections have been given to date without a single report of toxicity. 


-——= BREMARINe INTRAVENOUS (Conjugated estrogens, equine) is supplied in packages con- 
ning one ‘‘Secule’ providing 20 mg., and one 5 cc. vial sterile diluent with 0.5% 
enol U.S.P. (Dosage may be administered intramuscularly to small children.) 
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and unpublished case reports, Ayerst Laboratories. 
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She's as freshly 
as a daisy *she 
uses 


BO-CAR-ALF 


DOUCHE POWDER 


To give her the confident sense of daintiness all day long 
uses BO: CAR-AL. It dissolves completely to make a f 
soothing, delicately-scented douche. BO: CAR-AL is also 
antiseptic—helps maintain normal vaginal acidity 


Mer Cham £ hice 
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